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Two Saunders Books 


Friedenwald & Ruhrah’s Dietetics 


This work gives the essentials of die- 
teties, considers briefly the cher mistry 
and physiology of digestion, and gives 
many excellent recipes. One strong fea- 
ture of the book is the practical informa- 
tion it gives on the dietetic management 
of cases, 


Nurses’ Journal of the Pacific Coast 


“The correct dietary in the various dis- 
eases is specifically given and a large 
number of recipes complete the volume. 
Cannot fail to meet the need.” 


By Jvuivs Farspeywatp, M.D., and foun 
Rogaeas, M. D., University of Mor ry! pland. Pourth 
Edition. 12mo of 467 pages. Cloth, $2.26 net 
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A OLE ay 


EDITORIAL 
THE FLORENCE NIGHTINGALE PLAY COMPETITION 


HE following summary of the 
findings of the Committee on the 
Florence Nightingale Play Com- 
petition has been received from Miss 


Lillian D. Wald:— 


“Tt will be recalled that among the 
efforts to commemorate the Florence 
Nightingale Centennial a prize of 
$500.00 was offered by the Central 
Council for Nursing Education for 
the best play of three or four acts 
(or equivalent scenes) by an American 
author based on incidents in the life 
of Florence Nightingale. Wide pub- 
licity was given to this announce- 
ment, and the date set for the closing 
of the competition, originally August 
Ist, 1920, was later extended to 
September Ist. 


In addition to the large and repre- 
sentative Florence Nightingale Cen- 
tennial Committee appointed by the 
N. O. P. H. N., a small committee to 
pass upon the merits of the plays was 
chosen because of their special interest 
in the drama and nursing; Mrs. Min- 
nie Maddern Fiske, the well known 
actress and equally competent art 
critic; Mme. Marylka Modjeska, now 
Mrs. Sidney Patterson, grand daugh- 
ter of the famous actress, herself a 


student of dramatic and other forms 
of art; Miss Alice Beer, whose interest 
in the theatre movement began while 
an undergraduate at Vassar, and who 
is now on the producing staff of the 
Neighborhood Playhouse in New 
York; and Lillian D. Wald, Honorary 
President of the N. O. P. H. N., a 
nurse, and deeply interested in drama 
as well as in her profession. 


Twenty-eight plays were submitted. 
They came from playwrights, from 
colleges (the faculty and students), 
and from high schools. Massachu- 
setts, New York, Pennsylvania, Illi- 
nois, California, Minnesota, Kansas, 
Ohio, Maryland, Michigan, Indiana, 
Arizona, Wisconsin, Virginia, Iowa, 
Canada and the Canal Zone were re- 
presented in the contest. 


Mr. Donald McMonald, a dramatic 
critic, helped the committee to sift 
the plays into classifications, and as 
a result of the study four were chosen 
as the best of the twenty-eight. The 
members of the Committee read the 
plays independently, which incident- 
ally accounts for what may seem to 
be an undue delay in coming to a 
final judgment. Three of the com- 
mittee were agreed upon the one play; 
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the fourth member gave equal values 
to the two plays which finally became 
first and second choice. 

It is probable that none of the 
plays submitted could be acted as 
written, as they seem to be more in 
book than in play form. They have 
many lines of exquisite literary value, 
and show sensitive and fine studies of 
the subject. But as the prize was 
not offered with specific requirement 
for the play as a production, the mem- 
bers of the committee felt that they 
were not expected to pass upon the 
manuscripts with a view of what 
might be a consideration to future 
action on the part of those interested 
in the production of the play. 

The prize was awarded to the man- 
uscript by the pen name ‘Illinois’, 
and the identifying papers disclosed 
the author to be Mr. Harold New- 
comb Hillebrand of the Department 
of English, University of Illinois. It 
is an interesting coincidence that 
Illinois gave the prize and won it. 


The second play that won the favor 
and the praise of the committee was 


the nom de plume 
, identified as Mrs. 
Reid of Baltimore, 


written under 
“Ernest Brooke” 
Harry Fielding 
Maryland. 

Inasmuch as, under the 
the competition, the prize could not 
be divided the Committee would 
like to have Mrs. Reid given honor- 
able mention. Speaking for the Com- 
mittee, may I express the hope that 
appreciation be also given to those 
who entered seriously into the com- 
petition. 

The great purpose of stimulating 
intellectual interpretation through the 
drama on so distinguished a figure as 
Florence Nightingale must react to 
the advantage of all. We hope that 
the winning play and the one that 
won “honorable mention’’, as well as 
others of special quality, will some 
day find their way to the theatre 
that all the world may have reminder 
of the unmatched service of our 


heroine, and the enduring quality of 


the foundation that she has laid for 
women the world over. 


Lillian D. Wald.” 


Health 


terms of 


Nurse 


AN APPRECIATION OF PUBLIC 
HEALTH NURSING 

An unusual mark of appreciation 
of the work of Public Health Nurses 
was recently shown when the Oregon 
State Board of Health placed on 
record their sense of the value and 
importance of the services of Public 
Health Nurses, especially County 
Nurses in the State. The State 
Health Officer, Dr. Frederick D. 
Stricker, has written to Mr. Alex- 
ander M. White, Chairman of the 
Ways and Means Committee of the 
National Organization for Public 
Health Nursing, as follows: 


Board of Health, 
Portland. 


Oregon State 


De at Mi White 
Lhe Oregon State 
quarterly meeting 


Board of Health, at their 

Tuesday, May 10, 1921, 
directed the Secretary to write a letter of 
appreciation of the work being done by the 
Public Health Nurses in Oregon, especially 
the County Nurses. The Board hope that 
every County will soon have its county 
they realize that no county can 
a better investment. With this object 
effort will be made to make 
for counties to avail themselves of 
the services of a Public Health Nurse. 

Public health nursing in Oregon has been 
carried out by private funds to the first of 
the vear, but the appropriation of the last 
Legislature has made it possible for the State 
Board of Health to directly supervise the 
activities of the Bureau. This being the case, 
the Board takes a keen interest in promoting 
the welfare of public health nursing in Oregon. 
The future of this Bureau depends on the 
work done the next two years. The Board 
feel that the work must have the hearttest 
co-operation of all concerned and above all 
much active work must be done. The State 
of Oregon appreciates this good work and are 
hoping for a 100 per cent nursing bureau in 
every county at least before the end of the 
two vear’rs 


nurse, as 
make 
in view, every 
it possible 


Yours very truly, 
FREDE nave, D. 
State Hee 

Public Health Sinnies of Oregon 

must feel greatly encouraged to con- 

tinue work which is meeting with such 

cordial and practical recognition, and 

the efforts which called forth and the 

spirit which prompted this public 

and official mark of approval of work 

well done contains splendid promise 

for the continued and _ increasing 

welfare of public health nursing in 
the State. 


STRICKER, 
th Offi er. 





SCHOOL NURSING IN A MINING CAMP 
By HELEN M. GREEN 


School Nurse 
Bisbee, Arizona 





YEARLY two years ago, the 
N writer accepted a position as 
™ school nurse in Bisbee, Arizona, 
with an extremely vague idea of what 
a mining camp would be like, or what 
would be the nature of the work. 


1 am quite sure there is no other 
town like Bisbee in the whole United 


States, for it is built in the bottom of 


a very narrow canyon in the Mule 
Mountains, and built here because 
of very rich and extensive copper 
deposits. There 1s only one street, 
narrow and winding through the 
canyon, and the houses perch peril- 
ously one above the other, part way 
up the steep mountain sides. One 
perfect day after another, with onl) 
a short rainy season which begins in 
July, gives us a wondertul climate. 
Because of the altitude of nearly 6000 
feet, the heat of Southern Arizona is 
temperate and delightful. 


There are eighteen schools, sixteen 


wee - 
of which attered down thre ugh 
tne canvon. 

Iving, one on 


The other two are out- 
\ the desert, four miles 
east, and the other in the valley be- 
yond the Continental Divide toward 


historic Lombstone. 


Our health organization consists of 
a full time health physician, two 
nurses and a school dentist. The 
Bisbee School Phvsicitan has 
charge of the health work in the 
Cochise County 
County has the 


rural school nurse in 


The year we weighed and 
measured our 3500 pupils with one set 


also 


This 
only 


rural schools. 
frst and 
\rizona. 


also 


hrst 


of scales, but now we have six sers 
placed in our larger buildings. Ther: 
was considerable undernourishment, 
from 10 per cent to 40 per cent in 
different buildings, but our Mexican 
children, of whom we have a great 
many, whole better 
nourished than the white children. 


were as a 
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beast of burden 


The question of follow up, or 
home work, very soon arose. The 
unspeakable hills, the transient pop- 
ulation, the lack of streets, and the 
houses not numbered made this an 
acute problem, so with the advice 
and co-operation of the school physi- 
cian, my time was largely spent in 
the school room. Bi-monthly inspec- 
tions of all the children in the grades 
were made for cleanliness and im- 
provement insisted upon. Next came 
intensive work in the care and pre- 
servation of the teeth, and because a 
school dentist was employed, some 
wonderful results were obtained. [| 
became such a familiar figure in the 
class room that my inspections could 
be carried on with little or no in- 
terruption of class routine. 


Health talks were given in all class 
rooms, followed by individual atten- 
tion, until by spring I was greeted at 
recess with “I drink two cups of 
milk,” “I don’t bite my nails’, and 








“She drinks coffee, I don’t’’ 
idea 


The 
of educating the children in 
their own health needs gradually 
grew. It seemed as though, if the 
children could be convinced of the 
desirability of attaining _ perfect 
health, not only immediate results 
would be obtained, but a sound foun- 
dation for future health would be 
laid. 


To stimulate the interest of the 
children a health contest was started 
in one of our larger schools. A local 
woman’s club was interested, and 
they offered a very handsome picture 
as a reward to the room that could 
make the greatest gain in health, as 
evidenced by correction of defects. 


As a first step the rooms were 
scored and given a standing based on 
the findings of the regular yearly 
examinations made by the _ school 
physician. Because of quarterly pro- 
motions in the Bisbee Schools, the 
contest could extend only over three 
months, necessitating very intensive 
work. 


Weight charts were put up in all 
rooms, giving the weight of each 


child, and every child who was 10 
per cent or more underweight was 
reweighed at the end of each month. 
This tended to keep up the interest, 
not only of the children who were 
underweight, but of all the children 
in the room. Credit was given each 
month if the required gain had been 
made. It also gave the nurse a chance 
to inquire in detail what the child 
was eating and how he was living, 
also whether any interest was being 
taken in the matter of his health at 
home. If the required gain had been 
made, one point credit was given, if 
weight was lost, one point was de- 
ducted, new glasses gave three points, 
and a throat cared for was five 
points. Just how they were progress- 
ing was shown in detail on the board. 
In the fourth, fifth and sixth grades 
especially a great deal of interest was 
aroused. The co-operation of the 
teachers was enlisted and_ health 
stories were read, rewritten and dis- 
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The Continental Divide, on the road to historic Tombstone 


cussed as a part of literature class 
work. A list of defects was made in 
each room, and each child was inter- 
viewed as to what the parents in- 
tended doing in regard to the notice 


that had been sent home. This gave 
the nurse a working basis for personal 
interviews with the parents at the 
school buildings, many of which were 


arranged. There were seven throats 








The hills amongst which lies Bishee 
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cared for, ten pairs of glasses secured, a day are being taken by the children, 
and all but six children made some and it is very popular with them. A 
gain in weight. hese were the tan- plan has also been worked out 
gible gains, but the —. made in through the Health Center with the 
interest and understanding of health eiiieaitiites delt tlie Wisi Cindi ailiniilan: 
cannot be measured or counted. . . . 

a limited number of needy and under- 


In addition to the effort made in nourished children receive their bot- 
the class room to have the children — tle of milk also. 
eat the right food and drink more 
milk, a plan has been worked out ; pe 
with the help of the principals in the ™ent in nutrition, our yearly weigh- 
larger buildings and the very fine ing and measuring showed a gain of 
co-operation of the local milk dis- 8 per cent for the whole district and 
tributing plant, whereby the children the interest of the children in their 
in these buildings may have milk progress toward the normal weight 
with their noon lunch, or take it line is encouraging. Only a beginning 
home to drink with their lunch there. has been made, but I believe that 
Tickets for each day in the week are’ the successful school nurse of the 
in the hands of the principals and the future is not the one with the greatest 
secretary of the Health Center takes number of consents given for cor- 
the orders by phone and sees to it rection of defects, but the one who 
that the milk is sent to each building so attractively presents health and 
lalmost the joy of physical well being that 


There has been a marked improve- 


as needed. ‘The milk 1s served 
ice cold in the original half pint bot- the children by their own efforts will 
tles with a straw, for a nickel. Atpres- have done the things that are needed 
nt about four! lred bottles of milk to attain this goal 
Cnt < rour nundred botties of MK tO attain Nis goal. 


NURSING DEPARTMENT FOR WESTERN RESERVE 
UNIVERSITY 
In fulfillment of long cherished plans, Western Reserve University, Cleve- 
land, Ohio, announces the establishment of a Department of Nursing in the 
College for Women. 


The project which this department is created to develop and foster is a 
type of nursing education that will utilize to the fullest possible extent the 
advantages offered by the University and the existing schools of nursing in 
Cleveland hospitals, to the end that graduates of this department shall be 
adequately prepared to serve the community in all the varied fields of nursing 
that offer opportunity for public and private work. 


Beginning with the academic year September, 1921, the college offers a 
new type of five-year course which aims to combine the advantages of regular 
college preparation with general and special professional training eidine toa 
Diploma in Nursing and a Bachelor of Science degree. 


The first two years of the course will be devoted to the regular course of 
studies required for a Bachelor of Science degree; the following two years will 
be given to fundamental professional training in any of the Cleveland hos- 
pitals which comply with the standards set by the University. The fifth year 
will be largely elective. 


A three vear course in the Central University School of Nursing also is 
under process of development. 





FIND YOUR STATE IN THIS GRAPH OF CAMPAIGN 
RETURNS FOR PROFESSIONAL MEMBERS 


Can YOU better its statistics? 
Proportion of Public Health Nurses according to census of 1920 enrolled in the N. O. P. H. N 
from each of the states. 
The reason that some states register over 100% is not only the fact that the census is a year old, | 
fact that individual nurse members of the N. O. P. H. N. are nor all in active public health service 
1920 PER CLONE 
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North Carolina 89 
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Washington 129 
Massachusetts 890 
Rhode Island 129 
Illinois 726 
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to SS SS} Before Campaign, Total 3923 Readers will be interested to know that we also hav 
sional members in the following places: Virgin Islands, 
Canada, China, England, Egypt, France Greece, 


After 6 mos. of Campaign Mexico, India, Philippines, Porto Rico, Serbia, Sweden 


SPORE RTE Total 5068 
WATCH FOR NEXT MONTH’S CHART OF SUSTAINING MEMBERSHIP RETURNS 








SCHOOL NURSING IN LUCAS COUNTY 
ALICE SQUIRE 


Red Cross 


Public Health 


Nu rs? 


Lucas County, Ohio 


HILE the Hughes Bill was yet 
alive, | happened to be talk- 
ing with a township clerk, 


and asked him what he thought of 


the new health bill in general and 
Public Health Nurses in particular. 
He laughed and remarked, ““Why 
there’s nothing for them to do, but 
to sit in an office and read novels.”’ 


Novels! I should hardly recognize 
one if I should see it. But after weigh- 
ing over 1000 of the school youngsters, 
I am almost willing to wager any 


father that I can guess the weight of 


his various children, as closely as he 
can that of his hogs. 


Lucas County is one of Ohio’s 
smallest counties in area, only 480 
square miles. But it 1s marvelous to 
what length they can be stretched 
out, over 3,180 miles, when one at- 
tempts to cover the county, school 
by school. How do I know? Well, 
the speedometer on the little Ford 
Coupe with which the Red Cross 
usually so wisely equips the rural 
nurses registered that many from 


January to May, 1920. There is no 


way of figuring the extra miles 
traveled over interurban lines and 
with the school supervisors, who 


showed their welcome to the new 
school nurse by taking her to the 
schools until she was able to ‘‘walk 
on her own feet”’ 
the Red Cross car, provided for her 
use. 


There are 72 schools in the county, 
with a total enrollment of a little 
over 4,000 pupils; 44 of these schools 


are one room buildings, a majority of 


which are typical of “The Little Red 
School house,” which in spite of the 
love we bear it, and the immeasurable 
debt of gratitude we owe it, is de- 
cidedly behind the times in this age 
of modern buildings. Then, too, we 
have in our rural districts, buildings 


by the arrival of 


which easily put to shame many of 
the best found in our cities. Alto- 
gether, conditions here are probably 
fairly representative of those which 
may be found anywhere in north- 
western Ohio. 


Fortunately the roads are splendid, 
most of them being of the latest im- 
proved type. Only about ten of the 
schools are located off the improved 
roads. Most of these are on sand 
roads, and can be easily reached if 
one knows just the right time to 
try. I have learned by experience 
that when the snow is deep or the 
sand too dry, is not that time. The 
work is made easier, too, by reason 
of the many electric lines branching 
out from Toledo. 


Yet in this county, which can cer- 
tainly be said to be a wide-awake, 
up-to-date, prosperous rural district, 
we have ascertained the following 
facts; out of a total enrollment of 
4,000 pupils 413 were absent, in the 
majority of cases because of illness; 
in examining the other 3,587 pupils, 
4,761 physical defects were noted. 
Some children were so unfortunate 
as to be handicapped by defective 
vision, decayed teeth, diseased ton- 
sils, nasal obstruction, malnutrition 
and, once in a while, cooties, all at 
one and the same time, while few 
pass as normal the simple examina- 
tion that a nurse is capable of giving. 
We were almost glad that it was im- 
possible to have a physician examine 
the pupils this first year, for with his 
more rigid test, including the heart 
and chest, we fear the results would 
have been too utterly discouraging. 


2,027 children had decayed teeth; 
5614 per cent of the pupils of the 
county were already in need of a 
dentist’ s care; 964 showed defective 
vision, some to a very great degree 
and others to a lesser extent; 482 had 
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nasal obstruction to such a degree 
that they are habitual mouth breath- 
ers, and are thus heirs to all the seri- 
ous consequences of that habit; 798 
showed inflamed or enlarged tonsils; 
35 showed very suspicious symptoms 
of hyperthyroidism; 32 were handi- 
capped by deformities which have 
received no attention; 21 were of so 
low a degree of intelligence as to be 
unmistakably deficient mentally. On- 
ly a very small per cent of the children 
have ever been vaccinated for small- 
pox. There was no way of determin- 
ing at the time the exact amount of 
tuberculosis and other constitutional 
diseases existing in the schools, but 
we had sufficient evidence that they 
were present and to such an extent 
as to call for a concerted effort to 
check their ravages. 


Corrections of defects of the eyes, 
nose, teeth or tonsils had been made 
in 510 cases previous to the health 
inspection. Until a second inspection 
is made it will be impossible to know 
just how many parents have heeded 
the notices sent them, but enough re- 
ports have come in to show that at 
least a part of the notices have not 
been sent in vain. 


The county board of education, by 
purchasing a pair of scales, made it 
possible to weigh the children in- 
spected the latter half of the year. Of 
the 1127 weighed, 322 or 28!, per 
cent proved to be 10 per cent below 
their normal weight, and thus prob- 
ably victims of malnutrition. It was 
interesting to note that the per cent 
of suspected malnutrition in the four 
higher grades was above that of the 
frst four grades. 


In but few of the schools is the 
technique of the individual drinking 
cup carried out, although a great 
majority of the teachers are endeavor- 
ing to teach the child to use his own 
cup, and why. The common towel 
is found in some of the schools, al- 
though these, too, in many instances 
have been replaced by the paper 
towel. 
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The use of the tooth-brush has in 
many of the schools already been 
made a subject for constant teaching, 
but those 2,027 mouths, each with 
several decayed teeth, testify as 
nothing else could to the need of 
urging continual care of the teeth and 
of dental examination, and to the 
need of forcing home both to the 
children and their parents the serious 
results attending the neglect of the 
teeth. 


The use of the handkerchief was 
also a subject brought constantly 
before the children, for most of them 
carry handkerchiefs, if at all, for 
ornamental purposes. Certainly to 
stifle a cough or sneeze with one had 
never been thought of. Both the 
tooth-brush drill and the handker- 
chief drill were used to impress the 
lesson more thoroughly upon the 
minds of the children in the lower 
grades, while a talk on the baby teeth 
and the five good reasons for giving 
them dental care, and on the six year 
molar and its relationship to the other 
teeth and to the general health, was 
given to the pupils of the older grades. 
They were asked in each instance to 
remember the reasons for giving 
baby teeth dental care and to repeat 
them to their parents when they 
reached home. Also, to use a mirror 
to find out just what their own six 
year molars looked like. 


The opportunity to address the 
convention of the township boards 
of education was used to bring to 
their notice, by means of stereoptican 
slides, insanitary and unhygienic con- 
ditions as they exist in many of our 
schools, in the form of open pit 
toilets, common drinking cups, cross 
lighting, double seats, unjacketed 
stoves, and unsuitable cloak rooms, 
as well as to show them the nature of 
the physical inspection being made 
in their schools, and to explain the 
ultimate scope of the work in relation 
to the health of the public. They 
were asked to give their attention 
to correcting Insanitary conditions, so 
far as possible. The teachers and 
supervisors were urged to call for the 
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service of the nurse at any time that 
she might be of use, and the inspec- 
tion of the schools was delayed, time 
after time to answer calls from all 
over the county to investigate 
ditions pertaining to communicable 
diseases, ranging in seriousness from 
diphtheria and “scarlet fever all the 
way down the line to scabies, impetigo 
and cooties, for in this way it was 
possible to give immediate service to 
the community. 


con- 


Almost every type of infectious or 
contagious disease, with the excep- 
tion of smallpox, has been present 
somewhere in the county, at some 
time during the seven months that 
the school nursing has been carried 
on. Diphtheria has been present in 
three communities, scarlet fever in at 
least three, typhoid in one, while 
whooping cough, measles, chicken pox 
and influenza have swept over the 
county leaving very few communities 
untouched. Measles alone cut the 
school attendance in the first four 
grades to 50 per cent and below in 
schools for a 
Because 
have an 


the majority of the 
period of two weeks or more. 
of the fact that as yet we 
incomplete health organization and 
no health commissioner in the county, 
the work in contagion has not been 


so satisfactory as is to be desired. 
Still the school authorities have been 
very patient with mistakes made, and 
with the inability to cope with such 
situations as well and efficiently as 
they should have been handled. They, 
with us, are looking forward to the 
next vear’s work, when we hope to 
have a health commissioner, a com- 
plete health organization with full 
authority, and two nurses in the field. 
The good accomplished and the 
of success attained during 
work is certainly due to 
the splendid co-operation and back- 
Ins g given to the work by all the school 
authorities. They never failed in any 
instance to follow suggestions or to 
any measure which became 
necessary. 


measure 
+} 


the vear's 
entorce 


A severe test came to all concerned 
in the work, when in the latter part 
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of F four 


developed 


ebruary cases of diphtheria 
With 
the help of the doctors of the town, 
the teachers of the and the 
families concerned, the technique of 
handling diphtheria as given by State 
law was carried out. This was made 
possible by the splendid services given 
tree by the force of the Toledo tabor- 
otory, who furnished the supplies and 
did all the bacteriological work. 
They worked early and late with us 
to hasten the culture work. During 
the three weeks of the epidemic, seven 
active cases developed, htty-nine car- 
riers were quarantined and in all five 
hundred and six cultures taken. A 
distance of seventeen miles from the 
laboratory to be covered night and 
morning, 1f the release cultures were 
to be developed as quickly as possible, 
added to the difficulty of this work. 
However, when the crisis was past, 
no deaths had occurred and no family 
had been inconvenienced more than a 
day or two longer than the minimum 
time of quarantine necessitated by 
their positive cultures. There are five 
parish schools in the county, with an 
enrollment of 450 pupils. Here too 
every encouragement possible was 
given to the work. The priests have 
given the report of the physical con- 
dition of their scholars to the parents 
from the pulpit and have urged that 
attention be given to the suggestions 
offered. One of these schools has the 
unique position of being the only 
school in the county to have provided 
for the health examination by engag- 
ing a phy sician to inspect their school. 
This is their opening year and the 
sister told me that they wished to 
start right and so had opened the 
school with a physical examination of 
each pupil. Of the forty pupils ex- 
amined, thirteen have already re- 
sponded by having the suggested 
corrections made. My services in 
doing the follow-up work were gladly 
accepted. 


a village school. 


school 


You think this story long and tire- 
some! Yes, but think what you have 
been spared! Now had I attempted 
to tell the things left undone you 
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would have just cause to complain; 
tor there is the most of the follow-up 
work yet to be done, both in homes 
and in an attempt to better sanitary 
conditions in the schools; and some 
way to provide for 
these children whose parents are will- 
ing but unable to pay for the needed 
care. 


Then there are many, many 
ings for nutrition classes, 
Mother’s Leagues, the 
practical lessons in home nursing, and 
hygiene ae frst aid, Health Crusad- 
classes in health work 
or ee welfare clinics for babies 
and the pre-schoo l age children. The 
time and oppor tunity is at hand for 
all these things here in Lucas County, 
had we the time and workers to de- 
velop it. 


open- 
Little 


vues, 


ers Le 
r 
i 


So the rural Public Health Nurse’s 
acquaintance with novels diminishes 
even more than before she attempts 


MAKING NATIONAL 


taking care of 


teaching of 


PARKS SAFE 


\ concerted effort is being made by the U. 5S. 
the National Park Service, to make the National Parks of the 
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this work, and goodness knows she 
always was busy! After a thirty mile 
drive in the face of a blizzard, a hard 
day's work in inspecting forty or mort 
pupils and notifying their parents of 
various defects found, giving health 
talks to the different classes and per- 
haps making one or two home calls 
where the need is most pressing, then 
back again those thirty miles or more, 
to home and rest. Not even a 
is needed to tell her when lights should 
be out. And that is a representative 
day’s work in rural school nursing; 
for if the drive is shorter the number 
of pupils is larger and, of course, 
there are records to without 
number. Still, the fact that in most 
Importance of the work is 
appreciated both by the 
all others concerned makes it s 
possible for a work to be 
cinating, or to give more real pleasur 
in the doing than does rural public 
health work. 


gong 


{ 


Cases the 

1 , 
peopie ana 
I t . 
arcety 
more 

] 


fas- 


KOR DEMOCRACY 


and 
States 


Health Service 


United 


Public 


safe and sanitary for the vast numbers of eon asian who have recently taken 


to touring them. Before the war, 


when tourists we 


- fewer and most of them 


travelled on stage lines and stayed at park hotels, the sanitary problem was 


simple. Since the war, however, the 
camp cut, enormously 


Since early in January the U. S. 


oh 
\fount Ranter, 
engineers who have finished work ¢ 
other parks. Only in the largest a 


stone, will it be necessary 


great majority 
complicating all health 


nd most popular parks, such as thi 
for a sanitarian to remain all summer. 


travel in automobi! 
matters. 


Public Health Service, at the request of 
and in co-operation with the National Park Service, 


has been preparing for 


the work; and on May 15th, it sent its first sanitary engineers into Yellowstone, 
Yosemite, and geen Canyon 


Parks. 


earlier ass! 


Other engineers, or 
gnments, will go to 


Yellow- 


their 


The work consists in examination and protection of water supplies, dis- 


posal of garbage 


are handled; providing for 


from “acquiring a residence” 


> and sewage, inspection of milk and food and the way 
camp policing and 
malaria; malaria-carrving mosquitoes have been found in Yosemite 
and especial efforts will be made to eradicate them there and to prev 
in other 


they 
and prevention of 
Patk; 


ent them 


sanitation; 


parks. 











SOME EXAMPLES OF VITALIZED 
HEALTH TEACHING 


By MARIE L. 
Heal 


As sociate Di rector, Ci} i ld 


GREAT deal has been written 

and said during the last year 

or so of the necessity for vital- 
izing health teaching, and it is there- 
fore worthy of note that much has 
actually been accomplished by both 
nurses and teachers by way of making 
health attractive and appealing to 
children through graphic and interest- 
compelling methods of teaching, and 
through the use of various devices. 


Gradually a wealth of material is 
accumulating as evidence, not only 
of very definite interest on the part 
of educators, but of real creative 
ability demonstrated by teachers and 
children alike. Wall charts or de- 
vices, health borders, health books 


ROSE, R. N. 


th Organization of America 
and posters, and delightful and naive 
compositions and letters form a part 
of the collection which, through in- 
formal means, comes to us as concrete 
examples of work done. 


The Magic Window, shown on the 
opposite page, is a device originated 
by a Public Health Nurse, Bertie A. 


Rees, Tecumeari, New Mexico. 


Miss Rees writes: “I make the 
health habit I am introducing to the 
school children a very real thing. So 
real that from it will develop some 
fine quality or power. In grades 
under the Fourth, Fairy Houses are 
being made and some Magic Windows 
have been finished. The Magic Win- 
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From a Poster Book used 


in presenting health 


Ajects to teachers and pupils in Minnesota 
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Central School, 2nd Grade. A fine bit of pedagogy--constructive and of a character 
to hold the child’s interest to the very climax 


dow I am sending was slow of con- was finally completed, then mysteri- 
struction because it could only be ously there appeared in it the next 
built as quickly as the children morning the wonderful picture of 
formed the health habits. The bits what they themselves would become, 
of colored paper represent stained —‘Good Americans’—by the daily 
glass, and each color a health habit. practising of health habits.” 

For each health habit acquired the 

child pasted in a segment of the From another source came a poster 
window. When the Magic Window’ book made by Harriet R. Mober, 








The Public Health Nurse 

















Poster used in Minnesota 


Redwood Falls, Minnesota. In her 
capacity as Public Health Nurse, Miss 
Mober used the poster book in 
presenting health subjects to teachers 
and pupils in the schools over which 
she exercised health supervision. 


While convinced that a greater 
interest is taken, and deeper im- 
pressions are made when children 
themselves create or help to make 
health material, it is certain there is a 
definite need for just such devices as 
the poster book so charmingly de- 
veloped. 


Not everyone is equally capable of 
visualizing health topics in so ap- 
pealing and amusing a way, and a 
poster book or similar device, is an 
effective means of suggesting other 
ways in which to get health across. 


From the Public Schools in Tren- 
ton, New Jersey, we received, in addi- 
tion to an unusually fine collection 


of health posters, a device for in- 
teresting Third Grade children in 
health, described by the teacher, Miss 
Ruth A. Parker: ‘To further the 
health work in our room we decided 
to have some kind of a health border 
which would be a daily reminder. I 
chose the Brownie idea as | thought 
they could easily be traced by the 
children. A search was then made 
through magazines for such articles 
as soap, bath-tub, tooth-paste, etc. 
Then the children painted the 
Brownies and pasted the different 
articles on them. The best ones were 
chosen to be placed on the burlap 
which forms a border at the top of 
each board. In this way our health 
mottos are constantly before us. 
We are all very proud of the fact that 
every member of my class has gained 
since September.” 


It is regretable indeed that the 
colors selected for the health border 
and other devices cannot be here 
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reproduced for they were a delight 
to the eye. 


The interest of the art department 
of the schools represented is cer- 
tainly indicated by the color apprecia- 
tion shown. It is where there is a 
correlation of departmental activities 
that health is given a proper place 
in the school curriculum—where, for 
instance, health may be featured in 
English, composition, art, writing, 
arithmetic, geography, etc., with great 
benefit to child and community alike. 
Health (or hygiene,) English, compo- 
sition, and original work are combined 
in a bit of Sixth Grade work contri- 
buted by a pupil in an open air school 
in Flint, Michigan. A little book, 
6 by 4! inches, has on its soft brown 
paper cover a six year molar in cut- 
out work, and on which a face has 
been drawn. Arms and legs have 
been added too, and in one hand is 
shown a tooth brush and in the other 
a glass of water. The tooth was made 
in three separate layers. One got 
quite a thrill when one lifted the 
upper white layer, “enamel”, to find 
a second, “dentine”, of a delicate 
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gray tint, and underneath that a 
third pink-and-white layer repre- 
senting the network of nerves and 
blood vessels. Between the brown 
covers of the book is a neatly written, 
exquisitely evolved story or composi- 
tion, which is so precious a demonstra- 
tion of what happens when a child’s 
imagination has been touched that it 
must be given space: 


FAIRY TOOTH 
by 


Fay Chambers, 6-a 


Once upon a time there was a little fairy 
named Tooth. Her owner Baby May kept 
her in the dark all the long days and nights. 
Mother Nature heard of little Tooth and 
came and opened the little door above her 
head. As time went by Tooth grew more 
large and beautiful. Her coat of enamel was 
clean and white, and her dress was of gray 
dentine. After a while May neglected 
Tooth and let her coat get torn and dirty 
and the air blew on her and she began to 
ache. 


Soon Tooth died and the dentist came and 
Tooth was taken away. May felt sad about 
Tooth and was very lonesome. She learned 
to take care of her other teeth. Many people 
often said, ‘‘How clean and pretty her teeth 


” 


were. 


A Health Border of Brownies 








A DISCUSSION 


OF 


EDITOR’S NOTE 


THE CHARACTERISTIC VALUES AND LIMITATIONS OF 
LAY MEMBERS ON A PROFESSIONAL 


DIRECTORATE 


-Expressions of opinion on 


this subject from our readers will be welcomed 


Editor, Public Health Nurse, 
Cleveland, Ohio. 


My dear Editor: 


May I share with you a recent 
experience which I[ think is illuminat- 
ing? I was met by a friend from the 
East the other day who challenged 
me with this question,—‘‘Are you on 
the side of the public or the nurses?” 
Though I have been deeply interested 
in nursing education for years as a 
lay woman and member of a training 
school board, it had never occurred 
to me that the nursing profession and 
the public could be on opposite sides, 
much less in hostile camps. But this 
perfectly sincere question of my 
friend who asked for information, 
makes me believe that in some 
localities, at least, such is the fact. 


The care of the sick and the pro- 
motion of health are above all things 
community concerns and to have the 
medical and nursing professions and 
the public approaching these vital 
questions from entirely different 
points of view, will certainly never 
lead to a solution of the problems 
involved. Until this interrelation of 
interests is clearly apprehended on 
the part of lay and professional people, 
we shall never be able to carry for- 
ward national programs for the alle- 
viation of illness and the promotion 
of health in such a way as to benefit 
all of the people. 


As a lay member of the board of 
managers of a nurses’ training school, 
with a great sympathy and admira- 
tion for the nursing profession, I 
have always felt that there might 
well be a “training school” for trustees 
and members of boards of directors! 
I have been repeatedly struck with 





the necessity for decisions on the 
part of directors on matters of which 
they had no personal knowledge, 
either by close contact with the 
practical work or through actual ex- 
perience in the work itself. This 
sympathetic understanding of each 
other’s problems would be a benefit 
to every form of social effort, where 
lay and professional workers are in- 
volved; but to confine the suggestion 
definitely to training school com- 
mittees and hospital boards, it seems 
to me there should be a very definite 
effort made to bring these boards of 
men and women in closer touch with 
the problems of training school man- 
agement, and to have _ representa- 
tion on such boards from the nursing 
profession.* The medical profession 
is frequently represented on hospital 
boards, and oftentimes the entire 
control of the hospital is lodged 1 

the hands of physicians, but it is very 
rare that nurses themselves, either 
as members of an alumnae association 
or representing the profession at 
large, are members of such boards. 
No meeting passes, however, without 
demanding vital decisions on nursing 
questions which should require the 
most complete understanding of the 
whole subject of nursing education 
and hospital management on the part 
of the lay members which, un- 
fortunately, they do not usually 
possess. 


Recently the training school boards 
and committees of some of the larger 
hospitals in the middle west have 
come together with the superinten- 
dents of training schools to form a 
Central Council of Nursing Educa- 
tion, one of the first efforts I believe 
of lay people to organize for co-op- 


*Such representation is now included at the Lakeside Hospital, Cleveland, Ohio 
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eration with the nursing profession 
in this vital matter of the training of 
women for a great humanitarian ser- 
vice. One or two training school 
boards or committees have invited 
nurses to membership with them, but 
these efforts are few and so far mark 
only the beginning of a movement 
which should be nation-wide. 


I should like also to make a definite 
plea for membership in the large 
national nursing organizations on the 
part of lay people. When I realize 
the immense profit that I have se- 
cured from attendance at conventions 
of these national associations, I have 
wished that members of boards the 
country over could attend these 
sessions and appreciate the good 
judgment and the spirit of service 
with which the nursing profession is 
treating its own particular problems. 
(I have found myself often in the 
“splendid isolation” of being the only 
“board member” who was in_at- 
tendance at the convention!) This 
lack of interest in nursing being a 
fact, we cannot fail to recognize that 
the advances that have so far been 
made in the standards of nursing 
education and the ethics of the pro- 
fession have been due to the nurses 
themselves, and not brought about 
by the hospitals or training school 
boards, nor by the public at large. 
It is also true that, every year with 
the creation of new hospitals and 
with the development of measures 
for conserving health, the public is 
more and more deeply concerned not 
only in the ideals and standards of 
the nursing profession, but in the 
practical details of nursing education. 


It is high time therefore that the 
public at large appreciates the neces- 
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sity for co-operation with the nursing 
profession in an intelligent compre- 
hension of their mutual interests and 
in promoting the sound education of 
young women for a profession of the 
deepest significance to every com- 
munity. Could not such co-operation 
best be worked out perhaps through 
the National Organization for Public 
Health Nursing, which already has 
lay members and derives its support 
quite largely from the public? 


Would it not be possible for this 
organization to make a definite plea 
for greater interest in its work 
the part of the public, through a 
mutual discussion of the problems 
involved and the ends to be attained? 
Could the way not be paved for more 
lay representation on the board of 
managers of this organization and 
definite effort put forth to secure at- 
tendance at its meetings by lay mem- 
bers of hospital and training boards, 
by different organizations of men and 
women, by the medical profession and 
the public at large? 


I should be glad to see some such 
plan discussed since I sincerely be- 
lieve that cordial co-operation be- 
tween organizations of nurses and 
the public would work towards a 
much better understanding of the 
care of the sick, of nursing education 
and its relation to the public, to the 
promotion of public health, and a 
more definite understanding of the 
vital character of such a program to 
every citizen. 


Sincerely yours, 
Alice A. Wood, 
(Mrs. Ira Couch Wood) 











RECORDS OF PUBLIC HEALTH NURSING 


AND THEIR SERVICE 


IN CASE WORK, 


ADMINISTRATION AND RESEARCH 


By LOUIS I. 


Statistician, 


Metropolitan Life In 


DUBLIN, Pa. D., 


urance Company 


New York 


I1—The Records of Visiting Nursing Associations 


N this lecture, I propose to con- 

sider with you the records that 

are needed to conduct the work 
of a well-established generalized visit- 
ing nursing association. These asso- 
ciations have been very widely es- 
tablished all over the country and in 
fact, it is through their agency that 
the largest part of public health nurs- 
ing is carried out. More and more 
such associations are gathering 
strength and public support. They 
are expanding their sphere of activity 
and in most cities, they carry out a 
diversified programme of bedside 
nursing and of public health educa- 
tion. Under the most favorable aus- 
pices, they reach a large proportion 
of the cases of sickness requiring 
nursing care. It is important, there- 
fore, that they shall have well con- 
sidered record systems more or less 
uniform throughout the country. It 
is my experience that only a very 
small number of them have anything 
like an adequate system of records 
or profit from the tabulation of their 
records. I shall attempt in this lec- 
ture to outline what I consider a 
simple record plan which will be ap- 
plicable uniformly to the work of most 
associations. For this purpose I 
have adapted the forms now actually 
employed by the Henry Street Settle- 
ment in New York City and the New 
Haven Visiting Nursing Association. 
1 have been closely associated with 
these two organizations in preparing 
and revising their record forms. They 
have stood the test of time and have 
met the requirements of administra- 
tive procedure admirably. 


THE CALL SLIP 


In most associations, the first 
form in the series is the “call slip.” 
This record of the call for service con- 
tains the name, the address and age 
of the prospective patient. There is 
place for the diagnosis and the orders 
of the physician because, in many 
instances, the call for the nurse 
comes from the attending physician. 
For this reason, there is also place 
for the latter’s name and address. 
The form is filled out at headquarters 
by the telephone or other clerk, who 
initials it, and also indicates the date 
and hour of the receipt of the call. 











Form 1 
CALL FOR NURSE 
Name Age 
Address 
Floor Code 
Diagnosis 
Orders 
Physician 
Addres S 
Reported by 
Above call received by 
Date 192 Hour 
Case visited by 





( Used by the Henry Street Settlement) 
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These slips are used by the super- 
visor in assigning the day’s work to 
each of the individual nurses, usually 
at the morning conference. These 
call slips, bearing the initials of the 
nurse assigned to the case, are then 
returned to the record office where 
they are temporarily filed and later 
destroyed. 
THE ASSIGNMENT SLIP 

The assignment slip is the form up- 
on which appear the names and ad- 
dresses of the patients to be visited 
by the nurse in the probable order of 
the visits. It is usually made out by 
the nurse herself from the call slips 
which she has received from the super- 
visor and from her knowledge of her 
current cases. In some associations, 
the assignment slip is made out for 
the nurse by the supervisor. Much 
depends upon the experience of the 
nurse, her good judgment and her 
knowledge of the policy of the director 
of her service. In any event, whether 
made out by the nurse herself or by 
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assignment slip shall first be approved 
by the supervisor; because it is 
through this means that the super- 
visor learns what each one of her 
nurses will do during the day and she 
can perhaps best control the character 
of the nurse’s service through the 
exercise of such supervision. 


Place is given for fifteen cases on 
the assignment slip. The new and 
the more important cases come first 
and some thought 1s also given to the 
location of the patients so that the 
least time is taken in going from case 
to case. As the average number of 
cases 1s about eight, one slip should 
be more than enough for an ordinary 
day’s work. The assignment slip 1s 
made out in carbon duplicate, the 
original being given to the nurse and 
the copy remaining at the office with 
the supervisor as an indication to the 
latter of where the nurse is likely to 
be found at any time during the 
course of the day and also, as a 
record of the work that she expects 
her nurses to do. The nurse takes the 








the supervisor, it is essential that the assignment slip with her on_ her 
Form 2 
: . . . 

Assignment Slip. Day’s Work. 
a _ Nurse........... Date 
—__— _— *«Y.|~Ss~C~*é‘“‘s;*~*”:*dS ype of Cease rIME “09 
Order NAME ADDRESS SC cea ao, 

D.C Entering | Leaving ollectec 
1 
4 
5 
6 
& 
g 
10 
M1 
12 
13 
14 
15 
RECAPITULATION 
Nursing | Soc. Serv. Advisory Not at Office Clinic Money 
Visits | Visits | Visits Home Hours Hours Spent 
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Form 3 
Visiting Nursing Association 
RELIEF WORK _.DATE 
FOR 
DISTRIC! 
1 | Name 
Address 


Fee to be 
| Collected 


Floor 
Return visit 
needed 


Treatment 


| Case taken 
| by: 


Name 


Floor 
Return visit 
needed 


Address 
| Fee to be 
' Collected 


| 


Treatment 


Case taken 
by: 


} Name 


Address 
Fee to be 
Collected 


fk loor 
Return visit 
needed 


Treatment 
Case taken 
by: 
Name 
I loor 


Return visit 
needed 


Address 
Fee to be 
Collected. 


Treatment 
Case taken 
by: 
Name 
Address 


Fee to be 


Collected 


Floor 
Return visit 
needed 


lreatment 
Case taken 


by: 
(Used by Henry St. Settlement) 


Health 


Nurse 


rounds and follows the order indi- 
cated on the slip as closely as possible. 
At the close of each visit, she records 
the type of case, whether it is a new 
case with the initials N. C., or an 
old case, O. C., or a discharged case, 
D. C., the time of arriving, the time 
of leaving the patient and the fees 
received. Where for some reason, 
one of the cases listed is not visited, 
the words “not visited” should be 
entered in the “Time” column. In 
this way, the assignment slip becomes 
at the end of the day a record of the 
patients actually seen, the time spent 
with each one and of the money 
transactions, including carfare, etc. 
It is handed in to the supervisor at 
the end of the day and becomes the 
basis of many records made by the 
supervisor of the work of her staff. 


In larger associations, and especial- 
ly in those where the nurses are al- 
lowed considerable initiative in deter- 
mining the cases they see, it is neces- 
sary sometimes to use a_ socalled 
Relief Work slip. This form is made 
out by the nurse whenever she ex- 
pects to be off duty. It contains the 
names and addresses and other in- 
formation with regard to fees and 
treatment for each of her patients 
whom she wishes to have visited. 
This is given to the supervisor as an 
indication to the latter of the cases 
which are to be on the assignment 
slip of the relief nurse. The follow- 
ing is a sample of the Relief Work 
slip used in Henry Street. This form 
is also made in duplicate, one copy 
going with the relief nurse and the 
other staying with the supervisor. 
But in most associations the super- 
visor is in sufficiently close contact 
with her nurses and their patients to 
make the use of a separate Relief 
Work slip hardly necessary. 


THE NEW CASE SLIP 


The new case slip, Form 4, is the 
keystone of the whole record system. 
It is designed to cover the first con- 
tact with the patient and to elicit 
those facts which are needed to guide 
the nurse and the supervisor in their 
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Form 4 


Visiting Nurse Ass’! n. New Case and History Slip. 


Name . Address Floor Ward 


District 


Age a .. Color . Mar. cond.... 

Present Occupation 
Industry 

Husband or Father: 
ame... 


Wife or Mother: 


ame... 


Birthplace 
Kind of Work 


Birthplace Occupation... 


Birthplace Occupation............... 
Basis of | Pay, part pay, free, 
Church attended Payment {no charge, M. L. I. Co., Industrial 


Other co-op. agencies 


Policy Number Date, issue Agent’s Name and Number 


e Address 
Up and about | 


In Bed 


Case reported by Physician’s Name 


How long was patient ill at time of first visit? Date, first visit 


Diagnosis Symptoms observed 


Doctor’s orders 
Servic e rendered 


Condition of patient first visit 


Nurse 


CHILDREN IN FAMILY 


Name 


Date of Birth 


| 


Date of birth 





early conduct of the case. The items 
are later transcribed to the perman- 
ent record form or case card which 
covers the entire history of the case 
through to the discharge of the 
patient. For maternity cases, ante- 
partum or post-partum, a seperate 
form should be used. This will be 
presented in lecture IV. As all the 
items of the new case slip appear on 
the final record, it will not be neces- 
sary to explain any of them at this 
point, but rather to wait until we 
discuss the final history record. It 
would be well to print the new case 
slip on colored paper to avoid con- 
fusion with the final history card. 
For the convenience of the nurses 
it is also suggested that this as well 
as the whole series of forms be put up 
in pad form by the printer. 

It is most desirable that the nurses 
be required to complete the new 
case slip at the bedside of the patient, 
at the time of the first visit. It is 


conceivable that not all the items will 
be obtained at that time and that 
some of them will need to wait for 
later visits. This is especially true 
in cases where the patient is not 
found on the first visit.* But, under 
no conditions is it necessary to delay 
the completion of the new case slip 
until the end of the day when the 
nurse returns from her work to the 
district office. I stress this point be- 
cause in so many services, even in 
the very best, this is the procedure 
and I consider it entirely wrong and 
bad policy. There is every reason 
why a public health nurse should 
complete her records at the bedside 
exactly as does the physician. A 
change in policy with reference to 
bedside record making will have a 
very salutary effect on the accuracy 
of records and on their completeness, 
and also on the relation between 
patient and nurse. Supervisors should 
insist on bedside record making by 


- th al cases, the nurse usu ally makes a second visit and if the patient is then not found, 


the new case slip is marked ‘not found” 


across the form and returned to the 


record office. 
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their nurses. In those services where 
nurses now complete the records at 
the bedside, as in New Haven and in 
Bridgeport, no unfavorable effects 
have been observed and there is 
perfectly good co-operation between 
the nurse and her patients. Under 
this plan, the nurse is not burdened 
with the impossible task of remem- 
bering the details of her case long 
after she has left the patient and 
when she is most anxious to go home 
and enjoy her well-earned leisure. 


THE FINAL HISTORY CARD 


As already indicated, the final 
history card 1s prepared in the record 
office of the association. It is based 
on the new case slip and the items 
follow the same order. The two 
forms are also of the same size. As 
soon as the nurse has returned the 
new case slip (Form 4) after her first 
visit, the data are transcribed on the 
final history (Form 5) in duplicate by 
the clerical staff of the service. This 
is not at all difficult if typewriter and 
carbon paper are used. According to 


this system, the original copy is kept 
in the open file of the record office in 


alphabetic order of the patient’s 
name for each nurse just so long as 
the case is under care. The duplicate 
copy is sent to the nurse on the case. 
She can file it alphabetically among 
her other open cases or still better, 
she can arrange her cases according 
to the dates when they are to be 
visited. By this means, the super- 
visors know the number of cases 
which each nurse has, and each nurse 
on her own part knows in advance 
the cases she is going to see on any 
day. Any morning when she pre- 
pares her assignment slip, she needs 
only to cull out the cases which she 
has arranged under that date, and 
these with her new cases make up 
her day’s work. Some nurses prefer 
the alphabetic to the chronologic 
order. They say that they know 
their cases pretty well and they pre- 
fer to pick them out from the alpha- 
betic list on the day when they think 
they should see them. There is no 
great issue involved. It all depends 
upon the preference of the nurse. 
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The important thing in this system 
is that the nurse is expected to take 
the duplicate final history with her 
on each visit to the patient. As you 
will see, the reverse side of the form 
makes provision for a record of each 
visit to the patient including the date, 
the condition of the patient, the 
doctor’s orders, and the service ren- 
dered. She also initials the line in 
the last column. Every time the 
nurse visits a patient, she fills out a 
line on the reverse side of the final 
history. At the end of the day, when 
she returns to the office and if she 
does not expect to see the patients 
the next day, she sends the final his- 
tories to the record office where the 
originals are brought up to date. If 
she expects to see the patient the 
next day, she keeps her final history 
but sends in a dummy form to the 
record office which includes the name 
of the patient and the items on the 
condition of the patient at the time 
of the visit as on her own record. 
In this way, both the registrar and 
the nurse have identical records a- 
vailable to them during the care of 
any case. The record is built up from 
visit to visit, and finally when the 
patient is discharged and the case 
closed, such items as the date of last 
visit, the final diagnosis, the condi- 
tion of the patient when discharged, 
and the agency to whom transferred 
are all filled in to be recopied the 
next day on the office form. The 
final history is now complete and is 
ready to be filled as a closed case or 
to be tabulated with the other closed 
cases of the same month. The fol- 
lowing is the final history card (Form 
5) recommended in this system. 


It is possible to simplify this sys- 
tem considerably if the record ofhce 
of the association does not wish to 
have the final history completed cur- 
rently. In some offices the nurse 
keeps the record until the case is 
closed, when it is transcribed entirely 
to its duplicate in the record office. 
This method makes it unnecessary 
for the nurse to turn in her case card 
after each visit, or for her to com- 
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plete dummy forms whenever she 
sees her patient on two consecutive 
days. Personally, I prefer the more 
complete system because, in this way, 
the supervisor and registrar can be 
kept informed daily of the care which 
each patient is receiving and of the 
condition of the patient throughout 
the entire course of the nursing. The 
little extra effort which is required 
to do this is justified by the better 
control which is made possible in 
this way. 


The final history form we have 
recommended has the distinct ad- 
vantage of small size; it is 4 x 6 
inches; it is printed on thin but good 
paper and will, therefore, permit of 
being typed in duplicate. It requires 
a small and inexpensive file. The 
reverse side provides space for fifteen 
visits, which, for the great majority 
of cases, is more than enough. In 
the small number of cases where more 
than fifteen visits are made, a sup- 
plementary form can be attached up- 
on which the records of the additional 
visits are continued in a manner 
similar to the original card. 


It is the business of the record 
office clerk or the registrar, to go 
over the final histories soon after the 
closing of the case to discover any 
missing items or any inconsistencies 
in the record itself. It is better if 
the missing items are discovered soon 
after the new case slip is returned. A 
missing data slip is used for this pur- 
pose in many associations and the 
nurse is instructed to obtain the nec- 
essary information so far as it is 
possible, either from the patient or 
the physician. In no event, should 
the case be allowed to be closed with 
important items, still missing, such 
as the diagnosis, the condition of 
the patient on discharge, or to whom 
transferred. Often there are in- 
consistencies which have resulted 
from careless record making, as for 
example, where the age of the patient 
is that of a child and the disease that 
of an adult or conversely. Some- 
times the occupation or the diagno- 
sis and the sex are inconsistent 
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with one another. Very often the 
statement of diagnosis is a question- 
able one and requires confirmation. 
It is vital to have all these points 
cleared up before the case is closed, 
or as soon thereafter as is possible 
because even a slight delay means 
that the details of the case are for- 
gotten and the data lost permanent- 
ly. 


These points suggest that there are 
even on this very simple record cer- 
tain items which may present difh- 
culties to the nurse. It is my ex- 
perience that the case histories are 
often improperly completed because 
the nurses do not always understand 
what is required of them. There is 
often some difficulty in obtaining a 
good statement of occupation. Such 
terms as “laborer” and “fireman”’ are 
undesirable statements which tell 
very little about the actual work the 
patient is doing. A “laborer” in the 
building trades is obviously exposed 
to different hazards than one in a steel 
mill or on the railroad. In the same 
way, a “fireman” may either belong 
to a city fire department or he may 
work a stationary engine or on a rail- 
road. Care should therefore be taken 
to give always first, the industry or 
business in which the individual 1 
engaged and second, the trade or 
particular kind of work. A state- 
ment of occupation is not complete 
unless it contains both these items. 


The statement of diagnosis on the 
final history should be obtained from 
the physician. Care should also be 
taken to enter in the space allotted 
the complications from which the 
patient is suffering. The diagnosis 
refers to the primary disease which 
requires nursing, although the com- 
plications also require nursing care. 
Thus, a child suffering from measles 
or whooping cough may develop 
pneumonia. But, in such cases the 
diagnosis should be either measles or 
whooping cough and the complica- 
tions “pneumonia” and not the other 
way round. It is vital that the 
record should give the communicable 
disease which has led to the pneumon- 
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ia even if the pneumonia is the major 
condition which is receiving nursing 
attention. It is important, also, that 
in both statements of diagnosis and 
of complications that the terms used 
should be very definite and approved 
by the best medical practice. A good 
guide is the Physicians’ Pocket Refer- 
ence to the International List of 
Causes of Sickness and Death, issued 
by the Bureau of the Census, Wash- 
ington, D. C. The undesirable terms 
which are listed in this guide should 
never be employed. 


There appears to be considerable 
misunderstanding as to what is meant 
by the terms “nursed,” ‘‘advised,” 
and “not nursed.”’ The term “‘nursed”’ 
should be used wherever bedside care 
is given, such as alcohol rubs, comb- 
ing hair, catheterizing, douching, ap- 
plying, stupes, etc.; the term ‘‘ad- 
vised,” where the service is entirely 
limited to verbal instruction; the 
term ‘“‘not nursed” where neither in- 
struction nor bedside care is given. 
It is difficult to understand what 
service is rendered in this third class 
of cases, except that very often 
patients are difficult to locate and 
when located are found not to need 
nursing or advisory care, or if they 
do need it do not desire it, or will 
not comply with the requirements of 
the association which will permit of 
nursing or advisory care. 


There is also much confusion among 
nurses as to the meaning of the 
words “‘recovered,”’ “improved,” and 
“unimproved.” In some services, a 
large proportion of the cases are dis- 
charged as recovered; in other ser- 
vices doing equally good work, nurses 
are taught to be more conservative 
and rarely do they record their cases 
as recovered. It is necessary, there- 
fore, in order that comparisons of 
results may be made between differ- 
ent associations, to have these terms 
mean the same thing. It is suggested 
that the term “recovered” be used 
only where the disease or condition 
which is treated is arrested and the 
patient no longer needs a physician 
or a nurse. The term “improved” 
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may be used where the patient, al- 
though not quite recovered, is better 
and able to be cared for by the family; 
“unimproved,” where the patient is no 
better or worse since the first visit. 
Nurses are also often uncertain as 
to what is required by the item, “‘agen- 
cy transferred to.”” Every case which 
is closed, irrespective of its condition 
on discharge, should be noted as to 
the final disposition of the patient, 
that is, whether the case was trans- 
ferred to the dispensary, hospital, 
family, or to other care. I always 
urge nurses to write the word in these 
cases and not to check the item on 
the history card. 


In completing the record of the 
service rendered at each visit on the 
reverse side of the history, care should 
be taken by the nurse to give in addi- 
tion to the date of the visit, the con- 
dition of the patient at the time of 
each visit. This should include the 
temperature, pulse and respiration of 
the patient and the general condition 
of the patient and his progress with 
the disease. The doctor’s orders 
should be copied from the bedside 
form which shall be referred to later. 
The service rendered should be very 
explicit and should include all the 
major service performed, whether it 
be local applications, the giving of 
medicine, general bedside care, etc. 
Finally, the nurse should initial each 
line as an indication of her having 
performed the service. 


The final form in this series is the 
“bedside notes” which is left by the 
nurse with the patient. The follow- 
ing, used by Henry Street, serves all 
necessary purposes. The doctors 
should be encouraged to use this form 
more and more to give their orders 
and in this way, to make the work of 
the nurse more useful to them and 
to their patients. 


The complete system of forms in 
this plan is limited to a total of six. 
We believe that the plan covers every 
important phase of generalized nurs- 
ing service and that its use will result 
in a considerable economy of nurse’s 
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time. In a number of associations 
which have come under my observa- 
tion the number of forms used is very 
much larger and nurses probably 
spend too much time on their records. 
I have no doubt that they could 
proft from a curtailment in the num- 
ber of their forms. The six forms in 
our series are all designed to meet a 
very definite requirement of the ser- 
vice either in the care of the patient 
or for the better supervision of the 
case by the management. There are 
no records for their own sake. We 
have cut the number down to the 
minimum. It is most important, how- 
ever to stress the point that such 
forms as are used should be completed 
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very carefully and accurately by the 
nurse and always at the bedside of the 
patient. It would be very gratifying 
indeed to the writer if the plan here- 
in outlined were given a fair trial by 
the large number of visiting nursing 
associations of the country. If suc- 
cessful, this would prove to be a very 
important step in the gathering of 
worthwhile data of the amount of 
sickness we have in our country and 
in the process of standardizing the 
nursing work of the associations. 


In our next lecture, we shall con- 
sider the uses to which these records 
may be put in the tabulations which 
show the results of the service. 





REACHING THE DESERT 

A member of the California Tuberculosis Association, Miss Beatrice Wood- 
ward, found a mother living on the edge of the big California desert, miles 
removed from any other home. Seeing how healthy and sturdy her children 
were, the nurse complimented her and received in reply the information that 
all the credit was due to Dr. Ulmer R. P. Emerson. Formerly the children 
had been puny, under-sized and delicate; but one day a copy of the Woman’s 
Home Companion came into the mother’s hands, and in it she found an article 
by Dr. Emerson, discussing the under-weight child. The mother had her 
children weighed, and discovered that the boy was considerably under weight 
and the girl was twenty pounds below normal. Both children were taken to 
Los Angeles, where they were given thorough physical examinations and op- 
erated on for the removal of bad tonsils and adenoids. When they returned 
home the mother set to work, with the aid of more articles by Dr. Emerson 
in the “Companion,” and the result was the two strong, sturdy children 


found by the Public Health Nurse. 
Mrs. Ira Couch Wood, Director of the Elizabeth McCormick Memorial 


Fund, who has done so much good nutrition work for the children of Chicago, 
speaks of this as only one of the hundreds of such stories that the nutrition 
workers are constantly bringing in. The Isabel McCormick Memorial Fund 
held a Nutrition Conference in June, and this was attended by five Californ- 
ians—four Public Health Nurses and one social worker. Miss Beatrice Wood- 
ward and Mrs. Ethel Watts came from the California Tuberculosis Associa- 
tion, Miss Ella Bates from the Public School System of Fresno, and Mrs. 
Grace Migel from the public schools of San Francisco. 








A NURSING HEADQUARTERS 
IN TOLEDO 


At a time when the need for new headquarters was imperative and all 
efforts to rent adequate space had been unavailing, the Toledo District 
Nurse Association received a bequest which made possible the purchase 
of property at the corner of Monroe and Nineteenth Streets. The house, 
recently converted into two apartments, had hardwood floors, a modern 
heating plant and new plumbing, and after minor alterations and additions 
was admirably suited to the requirements of the Association. The lower floor 
contains the offices and conference rooms, with the caretaker’s quarters in 
the rear, and the upper floor is given over to a modernly equipped dispensary. 
Every effort was made to make the house attractive and to provide the 
facilities for effective work. The walls are a deep cream, the rugs blue, the 
curtains of unbleached muslin, and with the exception of the mahogany in 
the superintendent’s room, the furniture is of light oak. There are blue bowls 
and vases for the flowers which are often donated. 


In grateful rememberance of the donor whose bequest enabled the Associa- 
tion to acquire its new home, a bronze tablet was placed in the entrance 
hall. Here also is a long rack for the nurses’ coats and hats, and on a magazine 
stand the bulletins published by the Association and other health literature 
are displayed for free distribution. The files, adding machine, telephone 
switchboard for different parts of the building, and other necessities for an 
efficient business are in the front office, where the two secretaries have desks, 
and on the walls hang the map indicating all deaths from tuberculosis in the 
city and the infant mortality map. 


Under the glass top of the desk of the secretary who answers the tele- 
phone is spread a map of the city to which she may instantly refer. The 
nurses gather for their morning conferences around the tables in the two ad- 
joining rooms, the first of which serves also as the assistant superintendent’s 
office and as a meeting place for the trustees, and contains bookcases and 
magazine stand for the use of the nurses; while in the second are the supply 
closets, bulletin boards, and the map of the city marked into districts. In 
the superintendent’s room the beauty of the shaded lamp on the mahagony 
table and the serenity of old age in Whistler’s picture of his mother give a 
sense of repose in the midst of a busy headquarters. Here is also an interest- 
ing picture of clippings and illustrations framed together, which describe 
incidents in the life and death of Edith Cavell, and a smaller frame shows 
in the same way the life of Florence Nightingale. The caretaker’s kitchen is 
commandeered once a month by the trustees to prepare tea for a social hour 
with the nurses. 


Upstairs in the dispensary waiting-room health posters and nutrition 
charts are displayed on the bulletin boards for the benefit of the patients old 
and young, small prints of famous paintings of children and a copy of “The 
Evening Meal” by Franz Charlet. A bowl of gold fish on the nurse’s desk is 
a never failing source of amusement to the children and toys are also pro- 
vided. A drinking fountain was installed to fill a much needed want. The 
pediatric and medical room has the usual equipment, all in white, of examining 
tables, screens, baby and full sized scales, and there is a large mirror before 
which little cripples are given muscle training. In addition, the dispensary 
has ear, nose and throat, eye, operating, ste rilizing, and drug rooms, where in 
the latter a licensed pharmacist fills prescriptions during clinic hours. Both 
floors have modern toilet facilities, and upstairs there is an attractive bedroom 
where children can spend the day after minor operations. 




















THE MEETING OF THE NATIONAL 
TUBERCULOSIS ASSOCIATION 


The seventeenth Annual Meeting 
of the National Tuberculosis Associa- 
tion was held on June 14th to 17th 
at the Waldorf Astoria Hotel, New 
York. Approximately 1050 delegates 
were registered, and a considerable 
number attended who were not regis- 
tered. 

The re-organization of the National 
Tuberculosis Association following 
lines recommended by the Committee 
of Re-organization of which’ Dr. 
David R. Lyman was the Chairman, 
was finally perfected at the meeting, 
and was one of its chief points. The 
board of Directors of the Associa- 
tion was expanded from 60 to 103, 
consisting ofa represe ntative director 
for state and athliated associations 
and 50 directors at large. 


Resea rch 


Particular stress was laid upon 
more continued medical and_ social 
research in the tuberculosis cam- 
paign. Dr. Gerald B. Webb, in his 


presidential address sounded the key- 
note of the entire meeting when he 
said, “We must frankly state our 
knowledge of tuberculosis and also 
the extent of our ignorance regarding 
it, so that we can more wisely guide 
the efforts made in prevention and 
cure, and direct research to bring 
further enlightenment * * * While 
the Association is teaching, it should 
also be learning.”’ 

The report of the executive office, 
the discussions in the pathological 
and clinical sections, the resolutions 
adopted, and in fact the entire atmo- 
sphere of the meeting contributed to 
no little extent to the emphasis laid 
upon the necessity for more research, 
particularly in those obscure lines of 
the social and medical aspects of 
tuberculosis about which we are still 
in 1gnorance. 

Child Hygiene 

The emphasis of the meeting upon 
the problem of tuberculosis in children 
was given particular attention. The 


and Education 


subject of nutrition was given a 
prominent place on the program, and 
was ably presented by Dr. W. R. P. 
Emerson of Boston. Dr. Emerson 
was of the opinion that at least one 
third of the children of school and 
pre-school age are under nourished, 
under weight or malnourished, and 
that in such children the resistance to 
tuberculosis is essentially the problem 
of nutrition. “The causes for mal- 
nutrition,” said Dr. Emerson, “are 
physical, mental or social, and must 
hrst be removed. ‘The essentials of 
health which are co-ordinated in the 
nutrition classes, may be carried on 
in the home, school, hospitals or 
clinics. Since malnutrition is found 
not only among the poor, but also 
among the well-to-do, the problem is 
a universal one, and it is within the 
power of nutrition classes to build up 
a considerable’ resistance against 
tuberculosis.” 

The Modern Health Crusade also 
came in for prominent discussion. 
There can be no doubt, but that the 
Crusade is rapidly becoming the most 
popular, as well as the most effective 
movement dedicated to the preven- 
tion of disease and the promotion of 
health among children of the school 
age. 

The Death Rate 

From several different angles of ap- 
proach, the declining death rate of 
tuberculosis was discussed and em- 
phasized. In a paper on statistical 
evidence of intensive anti-tubercu- 
losis effort upon the death rate, Dr. 
Lee K. Frankel clearly showed that 
where the tuberculosis program has 
been properly emphasized, and where 
the results can be adequately 
measured, there is evidence that re- 
sults are forthcoming in a decreased 
death rate. ‘Among the _ policy 
holders of the industrial department 
of the Metropolitan Life Insurance 
Company,” said Dr. Frankel, ‘“‘the 
rate has declined 40 per cent in the 
short period between 1911 and 1920. 
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The reduction in tuberculosis mortal- 
ity among these persons is greater 
than in the registration area. ‘This 
is undoubtedly due to the health edu- 
cation offered by the Company.” 

Another convincing evidence of 
the success of the anti-tuberculosis 
campaign was found in the results of 
the Framingham Demonstration. In 
this community of 17,000, controlled 
measures have been conducted under 
approved conditions. In the decade 
between 1907 and 1916, the Framing- 
ham tuberculosis death rate was 122 
per 100,000; in 1920 it had declined 
to 65 per 100,000, and in the first 
four months of this year only one 
death has been recorded. Dr. Donald 
B. Armstrong, executive officer of the 
Framingham Demonstration, stated 
that the program had been developed 
along four lines: (1) the feld of re- 
search; (2) the field of practical ad- 
adminsitration; (3) the transference 
of services to local responsibility; and 
(4) co-ordination of health and tuber- 
culosis work. By examining thou- 
sands of men, women and children, 
it was found that approximately 1 
per cent was suffering from active 
tuberculosis. It was found also that 
the physicians of Framingham re- 
ported only +5 per cent of the cases 
in an early stage. Now about 75 
per cent of such cases are reported. 
If similar methods were applied gen- 
erally throughout the United States, 
there might result a saving of 75,000 
lives a year. 

An obstacle in the campaign a- 
gainst tuberculosis is the indigent mi- 
gratory consumptive. Miss  Jessa- 
mine S$. Whitney, statistician for the 
National Tuberculosis Association, 
who has been studying this problem 
in Colorado Springs, Denver, El 
Paso, Phoenix, Los Angeles, and San 
Antonio, found that the ratio is one 
death to every eight cases of tuber- 
culosis in the six cities above men- 
tioned. There was a total of 7,319 
tuberculous individuals cared for 
wholly or in part by municipal agen- 
cies, or, in other words there was one 
indigent tuberculous person to every 
155 of the population. 


The Public H 


ealth Nurse 


The Ex-Soldier 
The problem of the tuberculous ex- 
service man was also emphasized at 
the meeting. Dr. David R. Lyman 
pointed out that the tuberculous ex- 


service man presents not only the 
most difficult single problem of its 
kind that this country has ever 


faced, but he also presents a broader 
and more serious problem in public 


health. “Summed up somewhat terse- 
ly”, said Dr. Lyman, “the possibili- 
ties are the greatest, perhaps, we 
have ever had,—while the _ limita- 
tions are at present so great as to 
make a_ successful solution under 


existing conditions appear almost im- 
possible.” A resolution was passed 
urging upon Congress that the gov- 
ernment departments be given the 
assistance necessary to establish the 
discipline so essential to the main- 
tenance of much needed morale in 
tuberculosis hospitals caring for ex- 
service men. It was recommended 
that such changes be made in the 
compensation act as will result in the 
immediate and material reduction in 
compensation for cases who refuse to 
make proper use of the facilities pro- 
vided for their beneht. The American 
Legion was urged to do all in its 
power to see that its local posts 
throughout the country give their full 
co-operation to the government de- 
partments in their efforts to prevent 
an uncontrolled minority of the ex- 
service men from seriously interfer- 
ing, as they now do, with the chance 
of the recovery of their fellow patients. 


Special Features 


Numerous special features, such as 
the education exhibit, the perform- 
ance of the health clown, and a tuber- 
culosis pageant, added considerable 
interest and enthusiasm to the meet- 
ing. 

Most significant was the pageant 
entitled, “The Spirit of the Double- 
Barred Cross”, which presented, in 
six episodes, a prologue and an epi- 
logue, the sweep of the campaign 
against tuberculosis from the dis- 
covery of the stethescope by Laennec 
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to the rapidly advancing Modern 
Health Crusade of the present time. 

The pageant was written by Miss 
Helena V. Williams, and Miss Eliza- 
beth Cole of the staff of the National 
Tuberculosis Association, and was 
directed by Mr. Eugene Roder, direc- 
tor of “The Gay White Way”, 
“Naughty Marietta’, and other well- 
known productions. Costumes and 
settings were designed by Miss Wil- 
liams. 

As the result of a request from a 
number of sources, the National As- 
sociation 1s arranging to print the 
pageant, and to make it available for 
presentation in large cities and differ- 
ent parts of the country. 

“Humpty-Dumpty”’, the new 
health clown of the National Tuber- 
culosis Association, gave a perform- 
ance before 700 children in the grand 
ballroom of the Waldorf-Astoria. In 
response to the clown’s antics and 
questions, the children learned how 
to brush their teeth, wash their 
hands, open their windows, and do 
all of the other health chores of a 
good Modern Health Crusader. 


NURSES’ MEETINGS 
The Tuberculosis Nursing Section 
of the National Organization for 


Public Health Nursing had more 
time allowed at this conference than 


at any previous annual meeting of 
the National Tuberculosis Associa- 
tion. 


On Tuesday afternoon, June 14th, 
a Round Table on the “Minimum 
Standards of Requirements for Nurses 
in Municipal Tuberculosis Work” was 
held. Miss Bernice W. Billings, R. 
N., Executive Secretary of the Boston 
Tuberculosis League, was Chairman. 
This Round Table was well attended 
and much enthusiasm and interest 
was shown by the nurses. It was per- 
haps the most important session of 
the Nurses’ Meeting, as the Tuber- 
culosis Section of the National Or- 
ganization for Public Health Nursing 
hopes eventually to establish stan- 
dards for tuberculosis nurses. 

The following is a summary of this 


Round Table:-- 
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The chairman opened by expressing her 
belief that it was desirable that nurses em- 
ployed in municipal work should have re- 
ceived a high school education or its equival- 
ent and training in a school for nurses which 
is connected with a good general hospital. 
Vhey should be registered nurses and should 
have had at least a four months course in 
public health nursing or should possess the 


equivalent of this course in experience. 
With a large staff of tuberculosis nurses, and 
the ever constant changes, these require- 


but they should 
as possible and a 
maintained to achieve the 

The curriculum of every school 
health 


ments cannot always be met, 
be approximated as nearly 
constant effort 
desire d goal 
for public 


nursing should include 
tuberculosis nursing and clinic work; and 
there is need for afhliation between tuber- 
culosis institutions and general hospital 


training schools 
tberculosis 


after 


Many nurses W ho h; ive enters d t 


nursing and brought to it good training 


a few years lose interest in it and are unable 
to contribute the enthusiasm which 1s so 
necessary. here should be some way by 
which supervisors could transfer from one 
section of the city to another, or from one 
department to another, those nurses who 
have become discouraged. Six months or a 
vear of child welfare or school nursing would 


act as a tonic and stimulus to the 
who has carried on tuber« 


woman 
nursing tor 


1 
ulOSsis 


two or three vears. Likewise, there should 
be opportunities for nurses on the staffs to 
attend lectures on tuberculosis and general 
public health. Plans should be made to have 
them visit sanatoria, hospitals, and clinics 
which are conducted by other organizations 
in the city or state. By this means these 
nurses would receive that same stimulus and 
interest which brings Ps ople to meetings such 
as that of the National Tuberculosis Associa- 
tion. luberculosis nurses can do much 
toward improving clinic rooms, making them 
more attractive, providing posters, and 


literature, or possibly an Attract-o-scope, so 
that patients would not be obliged to spend 
hours in a dreary room with only the bare 
white walls before them; they can also help 
very materi: aity in the tuberculosis campaign 
by bringing suggestions to the private tuber- 
culosis associations by means of informal 
conferences. Such would be a 
stimulus to both agencies and would develop 
a spirit of friendliness and co-operation which 
does not always between the official 


conferences 


eX1st 


and unofthcial agencies today 

Miss Kuhlman, State Supervising Nurse 
of New York City, felt that every nurse 
entering tuberculosis work should have te~ 


ceived from 3 to 6 months experience in a 
well managed tuberculosis sanatorium, and 
have had experience in public health nursing, 
either a course, or four to six months while 
engaged in public health nursing under ad- 
equate supervision. 

Miss Gardner, Superintendent of Nurses 
of the Boston Consumptives’ Hospital, Out- 
Patient Department, spoke of the educational 
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opportunities open to tuberculosis nurses in 
that department. She stated that all staff 
nurses are required to sit in the conferences 
with the different relief giving agencies in 
their respective districts. 


Miss Edgecomb of Providence brought out 
the fact that more tuberculosis educational 
work should be placed before pupil nurses. 
She also felt that the sanatoria needed a bet- 
ter type of graduate nurse before the general 
hospitals could make afhliations to give pupil 
nurses instruction in. tuberculosis institu- 
tions. 


Miss Gregg of the New York Department 
of Health, spoke of the work which is carried 
on in New York, stating that the tuberculosis 
nurses in New York City do not only tuber- 
culosis work, but other forms of public health 
nursing. She emphasized the fact that when 
the work is heavy, the tuberculosis patient 
is the one who is usually neglected. 


Miss Chetwood of Bergen County, N. J., 
spoke of the work which has been accom- 
plished in her County. <A_ tuberculosis 
hospital is to be opened within a few months 
and it is expected that the nursing will be 
done by student nurses of the County. Miss 
Chetwned has sent a copy of a leaflet issued 
by the National Organization to every train- 
ing school, and has also sent a questionnaire 
asking the superintendent if there is a tuber- 
culosis hospital in the vicinity and if they 
would be willing to co-operate. She has also 
written to sanatoria and hospitals asking the 
superintendents if they would be willing to 
accept student nurses to care for their patients 
in return for the instruction they would give 
them, and if they would use the outline which 
had been drawn up. There are 40 hospitals 
in New Jersey, and 18 had replied, about 7 
in the affirmative. It is believed that the 
inclusion of tuberculosis education in the cur- 
riculum of the training schools will help to 
make the tuberculosis work more attractive 
to the graduate nurse. 


Miss Friend from Virginia stated that the 
Richmond School of Public Health had ar- 
ranged with all hospitals in Richmond to 
send students there next year. All of the 
graduate nurses in Richmond had been in- 
vited to attend and quite a number did at- 
tend this course for nurses. The Chairman 
of the State Nursing League of Education 1s 
very enthusiastic on this subject and sends 
her pupil nurses to the tuberculosis clinic. 

Miss Nelson, Secretary of the State Chari- 
ties Aid Association, gave a very interesting 
picture of tuberculosis work of the past as 
compared with the details of the present. 
She also spoke of the wonderful work of Miss 
Breckenridge, who gave her life in the cause 
of nursing. 

Miss Cotter of Madison County, N. Y., 
emphasized the rural tuberculosis problem. 

Miss Fulmer of Chicago urged that nurses 
who know tuberculosis work remain in it. 
Nurses should be on the alert for cases of 
tuberculosis while doing other forms of public 
health nursing. She stressed the fact that 
nurses should not wait for a wonderful equip- 
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ment before showing the need of opening up 
clinics, and gave a very amusing picture of 
the first clinic rooms used by the Chicago 
Tuberculosis Institute. The first clinic was 
started in an old undertaking establishment. 
The nurses thought they saw possibilities 
and cleaned up the place. They renovated 
the walls with attractive paper, painted the 
wood work white, collected the prettiest 
pictures they could find, and the place was 
transformed and turned into a public health 
clinic. Today that clinic, in the suburbs of 
Cook County, is the last word in clinics. If 
they had waited for modern paraphernalia 
the undertaking establishment would not 
have been used, and it is doubtful if this 
work would have progressed so rapidly. 

At the close of the meeting Miss Nelson 
made a motion that any information or 
suggestions from the various public health 
nurses doing tuberculosis work be reported 
to Miss Marshall, Secretary for Nursing with 
the National Tuberculosis Association, who 
could pass this information on to the public 
health nurses through the Journal of the 
Out-Door Life, the National Bulletin, and 
“The Public Health Nurse.” 

The meeting was closed by Miss Marshall 
who believes that a flexible educational 
standard is needed for nurses. She believes 
that everything that concerns the family 
concerns the Public Health Nurse, and that 
this must be taken into consideration when 
working out standards. 


A motion was made that the Chair appoint 
a Committee of five to study the question of 
the minimum requirements for nurses in 
municipal tuberculosis work, and present a 
report at the biennial meeting of the National 
Organization for Public Health Nursing. 
The motion was carried and Miss Grace 
Anderson, superintendent of municipal nurses, 
St. Louis, was appointed chairman of this 


committee. 

On Wednesday afternoon, June 
15th, the program included a sym- 
posium on Tuberculosis Nursing, the 
problem under discussion — being: 
‘Whether Special Tuberculosis Nurs- 
ing 1s desirable and under what con- 
ditions, and, considering the type of 
cases and the territory to be covered, 
how many tuberculosis cases should 
a nurse cover!” A paper on “Tuber- 
culosis Nursing by a Specialized 
Staff’ was read by Miss Mary E. 
Edgecombe, and a paper on ““Tubercu- 
losis Nursing by a Generalized Staff” 
was read by Miss Anne Sutherland. 

The question of “Industrial Nurs- 
ing as a Means of Fighting Tuber- 
culosis’” was discussed by Dr. Lee K. 


Frankel of the Metropolitan Life In- 
surance Company. 











QUADRUPLETS* 


T NINE o'clock Monday, May 
9th, Dr. C called the 
Visiting Nurse Association, Ob- 

stetrical Department. 





Upon her arrival at the house, the 
nurse found a patient unknown to 
her, though the neighborhood was a 
familiar Italian one. The membranes 
had ruptured at 3 a. m. and the 
patient was in bed, having moderate- 
ly severe pains at irregular intervals. 
While the nurse prepared her and 
the room for the delivery, she secured 
considerable information. 


The patient and her husband are 
both Italians, married nine years. 
The man has been in the United 
States two years longer than that but 
is not naturalized. They have seven 
children, including twins, but three 
have died. The woman is twenty- 
hve years old, the man a few years 
older. The home is dirty. A mid- 
wife had supervision of the patient, 
but when she was called three days 
before, she was attending a delivery 
so asked Dr. C—— to take the case. 
Upon examination May 6th, he 
diagnosed twins. 


At 11:30, two hours after the nurse’s 


arrival, Dr. C examined the 
patient. There was about three 
hnger dilation with no increase in 


regularity or severity of pains. 


At 12:45 p. m. infundinampule 1 
was given intramuscularly. At 1 p. 
m. baby James was born, weight 5! , 
lbs. It was a normal delivery with 
no lacerations. Silver Nitrate was 
put in baby’s eyes, alcohol dressing 
applied to cord. The cry was lusty, 
color pink, mother’s condition good. 


At 2:10 infundinampule 1 was given 
intramuscularly. At 2:45 baby Mich- 
ael was born, weight 4 lbs., breech 
buttocks presenting. There were no 
lacerations. Silver Nitrate was put 
in baby’s eyes, alcohol dressing ap- 
plied to cord. Cry was lusty, color 





*By courtesy of the Visiting Nurse 


Association of New Haven, 


pink, condition good. Mother’s con- 


dition good. 


By external examination the doctor 
decided that there was still a third 
child to be born, and that it was lying 
in a transverse position. The patient 
continued to have occasional pains 
but made no progress. 


At 3:55 p. m. ampule | pituitin was 
given <sies hiadicaetiy with no effect. 
At 4:55 ample 1 pituitin was again 
given intramuscularly with no effect. 


Finally, at 6:45 p. m. Dr. C—— 
decided to use instruments and the 
patient was prepared accordingly, 
the anaesthetic being administered by 
the nurse. Eventually a version and 
manual extraction was done, result- 
ing in the birth of baby Angelina, 
weight 5 lbs., at 7 p.m. Silver Nitrate 
was put in each eye, alcohol dressing 
applied to cord. The cry was lusty, 
color pink, condition good. 


iz. © then proceeded to en- 
deavor to express the placenta. After 
much vigorous massage and pushing, 
with no result, he inserted his hand 
in the vagina. To his great amaze- 
ment his fingers closed around the 
feet of a fourth child. At 7:35 p. m. 
the forthing, baby Michael, weight 

19 lbs. was born with the cord around 
his neck and under one arm. Silver 
Nitrate was put in each eye, alcohol 
dressing applied to cord. The cry 
was lusty, color pink, condition good. 


At 7:50 p. m. three placentas were 
expressed. The first two children 
were in one placenta and ni last 
two in separate ones. At 8 p. m. 1 dr. 
Ergot was given. The it eh of 
the mother was good, fundus firm, 
lochia moderate, pulse 92. 


On May 10, the district nurse ar- 
rived at 8:20 to give post partum care. 
While she was trying to bathe the 
first baby, sixty people called. Dur- 
ing the morning the pictures of the 


Conn. 
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babies were taken eight times by three 
different photographers, and it was 
12:20 before the nurse was able to 
begin giving care to the mother. She 
left at 10 minutes past 1, only to 
return at 3:30 to spend two more 
hours in giving the babies drinks of 
water and fixing them up again. 


In the emergency, 
were furnished from 
Nurse Association’s supply closet. 
Practically the same condition pre- 
vailed during the first three days. 
There were so many callers and would- 
be callers in front of the house, and 
for blocks each way, that the police 
had to be called upon to preserve 
order and afford even a slight degree 
of protection for the mother and 
babies. 


four layettes 
the Visiting 


On the second day, an interesting 
incident took place. While the nurse 
was struggling to give her patient 
the care that was much needed, two 
photographers, representing New 
York papers, came begging permission 
to secure pictures for their respective 
dailies. The patience of the nurse was 
practically exhausted, and she was 
probably somewhat brusque in recom- 


PHOTOGRAPHS FOR “BABY 


Martha ( 


Newman, 
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mending that he try to borrow a pic- 
ture from somewhere else, as a dozen 
or fifteen pictures had already been 
taken and she had no intention of 
permitting any more to be secured 
while she was there. The man, who 
had made the approach, retired 
shrugging his shoulders and explain- 
ing to his companion “There is a 
trained nurse in there who says we 
cannot go in, so we might just as well 
go home.”’ 


On the evening of the third day, 
the mother and four babies were 
transferred to the hospital, as it was 
quite evident that the interested citi- 
zens of New Haven would not permit 
them to even live if they remained at 
home. 


The first born baby, James, was 
not in as good condition as the 
others at the time and was unable to 


take any nourishment. <A_ baby 
specialist was called consultation, 
special care ordered, and a marked 


improvement began about May 18th. 
On June 1 they were still in the hos- 
pital, the mother in good condition, 
the babies gaining as normal babies 
should. 


BOOK” 
N ursé 


County 


Wilson, N. C. 


North Carolina 


As a method of stimulating the interest of mothers in the 


progress of their children and as a means of getting mothers to come to the 
office for the consultation period, Miss Newman has devised a very ingenious 


Baby Book. 
of the mother and child. 
accompanying it. 


On her first visit to an infant hygiene case she 


takes a 


picture 


This is put into a scrap book with a short case history 
She plans to take a picture of the same child in its second 


or third year, putting the subsequent pictures alongside of the original. 


The idea of this is not alone to record the progress the child makes, but 


to stimulate the interest of the mother. 


Few of these mothers have cameras 


of their own and they are all extremely interested in getting pictures of their 
children. Miss Newman has two prints of each negative made, keeping 
one and giving the other to the mother. After the picture has been taken she 
tells the mother that if she comes into the office on Saturday she will give 
her a print. If it is inconvenient for the mother to come into town of course 
she sends her the picture. Through this method she has worked up quite an 
attendance for the consultation period on Saturday afternoon. All the mothers 
show great interest in the pictures. On some Saturday afternoons she gets 
as many as ten or fifteen mothers, which she considers a very good attendance. 











SETTING TO WORK AS A COUNTY NURSE 


By MARY G. 


FRASER 


(Continued) 


Ill. SCHOOL NURSING 
URING the school term the 


County Nurse should concen- 

trate upon school nursing; this 
means inspection of school children 
for physical defects; teaching health 
to school children, teachers and 
parents; follow up work in the homes, 
as well as inspection of sanitary con- 
ditions of school buildings and equip- 


ment. She should urge the necessity 
of a pure supply of water in every 
school; endeavor to establish hot 


lunches in all schools; assist in con- 
trolling contagious diseases. 

After establishing herself in’ her 
new position the nurse should visit 
each school and be introduced by the 
County Superintendent of Schools to 
the teachers and pupils, giving in this 
hrst visit a brief outline of her work. 

Study the county with the County 
Superintendent of Schools, who is 
usually familiar with the country, and 
always willing to assist in this work. 

Secure a good road map trom the 
County Surveyor’s Office. 


Ilow to Obtain Correction. 


1. Notification to 
fects. 

2. Gaining child’s confidence and willing- 
ness for correction. (Special effort at time 
physical examination is made. 

3. Parent consultation. 

4. Home visits. 

5. Teacher’s and principal’s co-operation. 

6. Class room talks. 


Inspection of School Children. Each 
child must be thoroughly inspected 
for the condition of: 


parents of child’s de- 


1. Eyes 8. Lymph nodes 

2. Ears 9. Formation of chest 

3. Nose 10. Pulse 

4. Tonsils 11. Nervous system 

5. Pharynx 12. Spine 

6. Teeth 13. Nutrition 

7. Palate 14. Does child expectorate? 


Do not remove children’s clothing 
for inspection without the parents’ 
consent. The nurse must not make a 
diagnosis or suggest any treatment. 
Refer the child to a physician for any 


defects found. Use wooden tongue 
depressors exclusively for the ex- 
amination of throat and teeth. De- 
stroy used tongue depressors before 
leaving the building. 

Pediculosis. Children affected with 
pediculosis should be instructed as to 
methods of home treatment. Have 
slips printed entitled “Instructions to 
Parents on the Care of Children’s 
Hair and Scalp.” 

To Remove and Prevent Vermin in 
the Hair. Mix thoroughly equal parts 
of kerosene oil and sweet oil. Saturate 
hair and cover the head with a towel, 
for at least six hours. 

Remove towel and comb hair 
thoroughly with fine-tooth comb. 
Finally wash with plenty of hot water 
and castile soap. A teaspoonful of 
washing soda (sodium sulphate) added 
to each quart of water will aid in 
removing the oil. Rinse well and dry 
the head carefully. This treatment 
will prevent nits. All school children 
should have their hair combed daily 
with a fine-tooth comb. 

Skin. Any eruption should always 
be noted as possibly indicating a con- 


tagious disease, such as _ measles, 
chicken pox, scarlet fever, and the 
like. No sort of skin disease should 


be ignored; its cause must be dis- 
covered. 

The Teeth. When inspecting the 
teeth of children, stand in a good 
light with your back towards the win- 
dow. Have the child open his mouth 
as wide as possible. Use tongue de- 
pressor in examining the teeth. Note 
the teeth of very young children, as 
it is Just as important that these first 
teeth be cared for as the permanent 
teeth. 

Before leaving the school, give 
short talk instructing children how to 
clean and care for their teeth. Advise 


them to have dentist examine teeth 
at least every six months. 
When examining the teeth, 


Tonsils. 
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note the condition of the tonsils and 
throat. Note if the tonsils are large, 
inflamed or diseased looking. If you 
have difficulty in seeing child’s ton- 
sils request him to say “Ah,” then 
the tonsils will become visible. 

Adenoids. Request child to say 
‘Ninety-nine’; this will give nasal 
quality of voice. Note if child holds 
mouth open. Inquire if he sleeps with 
mouth open, and has a tendency to 
snore. Have child close one nostril 
at a time; note if he can breathe 
clearly through each. 

Hearing. Place child at least twenty 
feet away, cover your lips with a piece 
of paper, give him a command in a 
whisper, if he does not respond you 
may be sure he does not hear well. 
Test both ears, also use watch 
method. You can determine how far 
your watch can be heard in a room 
by testing it yourself if your hearing 
is normal, if not request some person 
whose hearing 1s normal to do this 
for you. This test depends upon the 
size of watch and room. The ordi- 
nary man’s watch can be heard at a 
distance of three feet in a small room. 
Note if child has discharging ears; 
inquire if he ever has earache; if you 
discover that he has, examine care- 
fully for adenoids. Never forget that 
there is a very close relation between 
ear troubles and those of the nose and 
throat. 


Eyes. ‘Vesting vision use Snellen 
Test Card. Place eye chart in a good 
light; be sure the child is not facing 
the light. 
twenty feet, hang card on the wall 
nearly on a level with the child’s eyes, 
cover eye with a piece of cardboard 
or envelope. Never permit any press- 
ure on the eye, as it interferes with 
the vision. Test one eye at a time, 
asking child to read the line on the 


card which is marked twenty feet. If 


the vision is normal he can read this 
with ease at twenty feet; if he fails to 
get all of the letters, request him to 
take the next line, which he should 
read at thirty feet. Try with each 
successive line; if he fails to read a 
majority of the letters in each, try 
him successively with each line above 


Measure off a distance of 
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until you find a line which he can 
read. We will say, for example, that 
he reads the line which is marked 
“40 feet’; that is, it is a line which 
he ought to read at a distance of 40 
feet, but as a matter of fact, he is 
only standing 20 feet away. There- 
fore his vision is 20-40, or one-half 
what it ought to be. The distance 
which the child is standing away from 
the card represents the numerator 
of the visual fraction, and the line 
which he reads on the card represents 
the denominator. Children have a 
tendency to transpose letters, but 
this is of no consequence and no at- 
tention should be paid to it. If they 
are very slow in reading the letters 
it usually indicates some eye defect, 
even though they read them correctly. 


Note carefully the condition of the 
eye, if watery, congested, if child has 
granulated lids; these conditions are 
not normal and should be referred to 
a physician for treatment. 


A sudden redness of the eyes, with 
more or less sensitiveness to light, 
particularly when accompanied by 
what appears to be a cold, should 
always cause you to suspect measles. 
Sometimes pink-eye starts in_ this 
manner. 


Trachoma is contagious and very 
dificult to cure. It is rather common 
among the Indians of South Dakota. 
It is difficult for any but an expert to 
recognize this disease, but one should 
suspect it when any of the children 
have eye conditions described as 
— 

Inflammation. This is not very intense, 
me there is considerable swelling of the lids, 
an aversion to light and a flowing of tears 

The outer surface of the eye-ball becomes 
wage 

The inner surface of the 
covered with small granules not unlike 
boiled sago grains in appearance, and this 
produces what is called granular eyelids. 


When inspecting children do not 
- to inquire: 


. If they suffer from headaches, 
dea do these headaches occur? 
Does child suffer from earache? 

Does child suffer from discharging ears? 
. Does child suffer from toothache? 
Does he use an individual tooth-brush, 
and how often does he use it? 


eve lids 1s 


and how 


yt t. bo 
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Note the following in examining 
school children: 


Is the child’s clothing neat and clean? 
2. Are the shoes in good condition? 
; : 


Is the head and skin free from signs of 


disease (lice or ringworm)? 

In cases where you find dirty chil- 
dren instruct them how to take a 
cleansing bath with soap and warm 
water. How to wash hair and clean 
teeth. 

Inquire as to the diet of the chil- 
dren, ask them if they drink coffee, 
eat fruit, drink milk, eat a substantial 
breakfast of cereals or eggs. Inquire 
if they eat meat once a day, how 
much vegetables do they eat in a day? 
Usually we discover that more than 


half of the children eat a_ starchy 
breakfast of the most inadequate 
nature. 


Find out if each child has a normal 
bowel movement once a day. When 
they report that they do not, instruct 
them as to the proper diet to correct 
this. Advise them to eat more fruit 
and vegetables and to drink plenty 
of water. 

In many of the rural schools chil- 
dren carry a lunch composed of bread 
and butter, they do not drink water, 
eat no fruit or vegetables. In many 
of these country schools you will find 

children going without drinking water 
all day! There is no provision made 
for this in the school, children being 
expected to carry a supply with them 
from their homes, and half of them 
neglect to do this. If the teacher hap- 
pens to be interested, she may be 
able to get a supply of fresh water 
each morning from a neighbor. Before 
satiate the wel, inquire just how 
they secure their drinking water 

have they a good well on the school 
grounds? Do they carry water from 
the neighbors? Is some farmer paid 
to bring a supply to the school each 
morning? If so, is it kept in a clean 
container? A pail? A crock-bubbling 
fountain or metal tank?’ Instruct the 
teacher and pupils as to the necessity 
of a supply of pure drinking water, to 
enable them to keep in good health. 

If you discover a school without 


any provision made for a supply of 


water and the teacher seems unable 
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to secure it, take the matter up with 
the school board. 

Before leaving a school building 
visit the toilets, examine them care- 
fully, note if they are in a clean and 
sanitary condition. If not take the 
matter up with the teacher, if she 1s 
unable to have corrections made take 
this up with the school board. Advise 
the use of paper towels, that the board 
secure these, also that provision be 
made of an adequate supply of toilet 
paper. 

When inspecting vour school build- 
ings note the following: 

Is lighting and ventilation good? 

Does the air smell fresh when you enter 
the room: 

How often are the floors scrubbed? 

Is a sweeping compound used? 

How often are the desks washed and 
dusted? 

\re the pupils seated at the proper height? 

How often is the water container cleaned? 

Hew many wash-pans are available? — 

How many pupils use them for washing 
their hands before lunch? 

Is a public towel used? 

Is the stove jacketed 


Do the children carry individual drinking 
cups? 

Is the room neat and orderly? 

Where are the rubbers and dinner pails 
kept? 

Inform the teacher that you will 
report conditions found; this will 


enable her to have repairs made; and 
‘so ' 
if necessary report to her schooi board. 
School Inspection 

Kew 


scale S, 


schools are provided with 
therefore it will be necessary 
to carry small portable scales with 
vou. Tf it is not practical to carry 
scales, write to the teacher of the 
school you expect to visit and request 
her to borrow scales from some local 
doctor or merchant. Many of the 
physicians in the smaller towns have 
good scales and are willing to loan 
them. If you cannot secure scales 
with measuring rod attached, use a 
vard-stick or tape-measure tacked to 
the side of a door or wall. This will 
answer the purpose fairly well. 

The children in rural schools are 
usually very timid and have to be 
handled tactfully. Give them a 


short talk, explain each step made in 
the inspection and the reason thereof. 
working in the 


When 


one-room 
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school, secure the teacher’s or some 
other desk, arrange it in a neat, 
orderly manner; if you cannot carry 
a large blotter you will find a roll of 
paper toweling an excellent substi- 
tute. Cover the top of the desk with 
the blotter or paper toweling, using 
thumb tacks to hold it in place. 
When visiting larger schools em- 
phasize the importance of having a 
room alone for the purpose of making 
this physical inspection of the chil- 
dren. Very often you can secure the 


library, auditorium, or the office of 


the principal for this purpose. A 
student from one of the high school 
classes can generally be found who 
will assist the nurse in writing up the 
physical record charts. 

When inspecting children in the 
rural school, 1f weather permits, in- 
spect children out-doors. This will 
not disturb the progress of the regular 
recitation. If the weather is too cold 
for out-door inspection and you have 
to work in the school-room, request 
the teacher to give the children some 
study to keep them interested, as it 
is dificult to inspect if the children 
are noisy. 

Keep your tongue blades in a clean 
linen sack which can be closed with a 
draw-string when not in use. Use 
large paper sacks for the used tongue 
blades. Betore leaving the school 
building burn this sack of soiled 
tongue blades in the stove or furnace 
(many parents complain that nurses 
are in the habit of using one blade 
for a number of pupils; that they 
throw the soiled tongue blades care- 
lessly around the school building). 


Be careful not to cause complaint of 


this kind; make effort to do 
your work neatly. 

It is better to start inspection with 
the third or fourth grade children, 
they are not so timid as the younger 
ones. The rural school teacher will 
be glad to help in taking the physical 
record, she can write the names of 
the pupils and get other simple data 
while the nurse is inspecting pupils. 

If the children are not using the 


Modern Health Crusade Health 


Chores, urge the teacher to get a 


every 
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supply of the material, and point out 
to her the value of this work. Give 
a talk to the children, placing special 
emphasis on the eleven chores to be 
followed by the Health Crusaders. 

Drop into your schools without 
notifying teachers, this will enable 
you to find things in theirusual con- 
dition. 

When notifying parents do not 
make a diagnosis, use terms such as 
‘appears to be in need of correction 


for, etc.” This does not commit 
you to a definite diagnosis. Advise 
the parents to take child to their 


physician, dentist or specialist. 

Never use the word examination 
for your inspection of children, physi- 
clans claim that a nurse cannot 
examine patients. Be very cata 
how you word letters or notifications 
reporting your findings to the parents. 

Gain your teachers’ confide nce, and 
request them to assist you in better- 
ing the condition of the agli 

Aim to visit every school in the 
county at least once during the year. 

Never lose sight of the value of 
home visits; when you find that the 
parents do not have corrections made 
after notifications have been sent them, 
make every effort to reach them by 
visiting in the home. 

Contagious Diseases. A child is ex- 
cluded from school when his physical 
condition is such that he 
dangerous to the 
of other children. This refers to the 
major and minor cases of contagion, 
infectious skin diseases, and infectious 
sore eyes. 

Every case of com- 
municable disease is primarily the 
source of infection from which other 
cases may directly or indirectly de- 
velop, and efhcient measures taken 
to prevent the spread of infection 
from them will accomplish the best 
results. 

The early recognition and = im- 
mediate notification of the communi- 
cable diseases by the physician in at- 
tendance is the foundation upon which 
public health work is based. It is 
the function of the health officer to 
prescribe and enforce measures for 


is deemed 
health or welfare 


infectious or 
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prevention and spread of infection, 
and this should be done by co-opera- 
tion with the attending physician and 
citizens. 

Hot Lunches. Make every effort 
to have teachers introduce hot lunches 
in the schools. Urge the advantage 
of these lunches to the pupils. 


Hot dishes aid digestion, insure 
pupils taking time to eat, improve 
the character of lunch brought from 
home, give greater variety, offset a 
hurried breakfast. This need not be 
an elaborate meal. To begin with 
one hot dish would be sufficient. The 
following are a few easily prepared 
dishes: hot cocoa, hot milk, boiled 
rice or other cereal, boiled potatoes, 
boiled eggs, a stew, soup. Always 
select something easily prepared that 
does not require many utensils or 
take too much time. 

You may be able to secure equip- 
ment through the school board or 
each family may furnish a part, or 
some one may donate the equipment; 
have a hot lunch shower, or the 
pupils might give an entertainment 
to secure equipment. 

Equipment Needed. Two or three 
burner stove, tea kettle (8 quart is a 
good size), double boiler (8 quart), 
quart cup, tin measuring cup, but- 
cher knife, paring knife, long handled 
spoon, two tablespoons, three tea- 
spoons, potato masher, egg beater, 
two dish pans 12-14 quart granite or 
heavy tin, kettle cleaner, brush for 
washing dishes, soap, kitchen clean- 
ser, towels and holders. (A colander 
and a vegetable brush are good addi- 
tions to the list.) 

The table service for individuals 
will depend on the foods to be served. 
A bowl, plate, spoon, and cup each, 
would seem a minimum requirement, 
a knife and fork for each individual 
should be added if possible. 

A supply of “picnic” paper or 
wooden plates and suucers may be 
provided for guests, and, if desired, 
for regular service, thus eliminating 
much dishwashing. Composition 
spoons and other tableware, which 
will not wear off and rust, are better 
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than tin and can be procured in 
inexpensive material. 

Suggestions: The ledge inside the 
furnace, or the drum of the stove may 
be used for baking and boiling. (Tak- 
en from ‘*The Hot Lunch in Rural 
Schools” by Grace M. Smith.) 


If there is no cupboard in the 
school to keep the equipment and 
supplies in, one may be secured from 
the parents of some of the children, 
or the school board might be willing 
to furnish this. 


Very often the one-room school 
room 1s very small, therefore it is a 
good plan to keep equipment in the 
entry. 

Have the teacher instruct children 
how to prepare their desks, as they 
would a table for a meal, using paper 
napkins for table cloth. 

Booklets on the serving of “‘Hot 
Lunches” are published by the Inter- 
national Harvester Company, Agri- 
cultural Extension Department, P. G. 
Holder, Director, Harvester Build- 
ing, Chicago, Illinois, also by the 
National Organization ~ the Pre- 
vention of Tuberculosis, New York 
City. 
Dental ( 

The nurses working with country 
children find there is deplorable ne- 
glect of the teeth. The parents in 
many cases are able to pay for dental 
service but fail to have this done, not 
realizing the importance of dental 
care. 

Many of our county nurses, realiz- 
ing this, have been able to establish 
dental clinics or at least get the as- 
sistance of the local dentists in hav- 
ing corrections made at a low rate. 

Where there is not a_ sufficient 
amount of funds to procure a dentist 
and necessary equipment nurses have 
taken the matter up with the local 
dentists and have been able to se- 
cure their co-operation in giving part 
time to caring for the teeth of child- 
ren. 

In many of the counties the dent- 
ists give half a day a week to caring 
for the children whose parents are 
unable to pay for the service. The 


‘linic 
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nurse secures funds to pay for material 
from her local Red Cross Chapter or 
the County Public Health Associa- 
tion. 

If you can secure $1,000 from these 
organizations you can establish a 
dental chair and pay for the service 
of a dentist for about a month. 

Many large dental concerns are 
willing to give tooth paste and tooth 
brushes free or at cost. Write to 
Colgate & Company, New York City 
for these supplies, also Kolynos Com- 
pany for a set of Oral Hygiene Charts. 

Note—See “A Plan for Ambulatory Dental 
Clinics” by Agnes P. Kloman in the Public 
Health Nurse for February 1921. 

Cost of portable dental chair $16.50, can 
be secured from Powers & Anderson, Rich- 
mond, Virginia. 

To secure tooth brushes wholesale write to 
Morimura Brothers, 53 West 3rd Street, 
New York City. 

U. S. Public Health Service. Washington, 
D. C. will provide you with Child Hygiene 
cards free. 

Nutritional Classes 

Stimulate the formation of nutri- 
tion classes for children who are ten 
per cent or more under-weight or 
over-weight. 

Insist that the children be given a 
complete physical examination by a 
physician before being placed in a 
class. 

Information on how to conduct these 
nutritional classes can be secured by 
writing to the Central Division, Am- 
erican Red Cross, 308 North Michi- 
gan Avenue, Chicago, Illinois. 

Medical Cabinets and Emergency 
Kits in Schools. In the greater num- 
ber of the country schools no pro- 
vision is made for the above supplies, 
therefore it is advisable for the nurse 
to take this matter up with the Coun- 
ty Superintendent of the County 
Board of Health before visiting her 
rural schools. Request him to recom- 
mend the supplies and drugs he deems 
necessary for use in emergencies oc- 

curring in rural schools and homes. 

Many families will be found living 
miles from physicians and drug stores 
who do not keep any medical supplies 
on hand for emergency use. 

Skin diseases are very common in 
the rural schools, the parents rarely 


477 
considering it necessary to take a 
child a forty or fifty mile ride to 


town to have these skin conditions 
treated by a physician, even if recom- 
mended to do so by the nurse; there- 
fore it is well to secure a standing 
order from the county physician to 
use a few simple remedies in treating 
these cases. Epidemics of skin dis- 
ease may be controlled by prompt 
attention. 

Below are given a few suggestions 
for kits and medicine cabinets in the 
homes and rural a Under no 
circumstances 15 a nurs advised to 
treat the children withows taking this 
maiter up with the Superintendent of 
the Cou nly Board O] llealth or family 
physician. 

Supplies. 

Spunts Vr 
Bandages 
Gauze 


lodine 

Zinc-oxide Ointment 
Mustard for emetics 
Adhesive Snake bite antidote 
lhermometers Kerosene oil and sweet 
longue depressors oil (equal parts 


Green Soap Collodion (flexible 
Sulphur Ointment White precipitate oint- 
Boric Acid ment 10 per cent. 
Castor Oil Cascara sagrada (tab- 
lets or fluid extract 
Instruct parents and teachers to 


keep medicine cabinets and 
gency kits locked at all times. 

Make every effort to get the Coun- 
ty Superintendent of the Board of 
Health to visit each school with you 
at least once a year. If you discover 
many cases of skin diseases in a rural 
school, report this to him and request 
him to visit the school. 

Re port all cases of 
eases to the county superin 
the cou nty board of healt 
Note : 

Books on school nursing to be read 
by the nurse: 

Health Work inthe Schools,by Hoag 


& Terman, published by Houghton 
Mifflin Company. 


The School Nurse, by Lina Rogers 
Struthers. 


Health Education in Rural Schools, 


Cmicr- 


dis- 
tendent of 
h immediately. 


contagious 


Address, published by Houghton, 
Miffiin Company. 
(To be continued) 








AN INSTITUTE FOR SUPERVISORS 
A SUMMARY OF THE INSTITUTE GIVEN BY THE VISITING 
NURSE ASSOCIATION OF CHICAGO 
By RUTH HOULTON 


Assistant Supervisor of Nursing, 


HE Institute for Supervisors 

given by the Chicago Visiting 

Nurse Association during the 
first two weeks of May was not only 
unique in the history of that organiza- 
tion, but seems to have been the first 
experiment of this nature attempted 
by any similar organization. It was 
first planned as an institute for the 
Chicago supervisors, but was later 
enlarged to include a limited number 
of visitors. In the course of the year 
many nurses come to the Chicago 
Visiting Nurse Association for in- 
formation concerning records and 
methods for conducting such an or- 
ganization. For this reason it oc- 
curred to the superintendent, Miss 
Edna Foley, and her associates that 
much more thorough instruction could 
be given to the visitors with no more 
effort on the part of the local staff if 
a number came at one time. 


Plans were therefore made to ac- 
cept twenty outside students at the 
institute, though twelve was con- 
sidered to be a more ideal number. 
Twenty-one nurses registered and 
nineteen attended. That superinten- 
dents appreciated this opportunity 
for their supervisors 1s evidenced by 
the fact that all but one of the visitors 
were sent at the expense of the or- 
ganization for which they work; 
while the appreciation of the visitors 
themselves may perhaps be best ex- 
pressed in Miss Foley’s words: “At- 
tendance seems to have been 100 per 
cent and interest and attention 1,000 
per cent.” 


All of the students were already 
supervisors or were about to take up 
that type of work, and they came 
largely from other visiting nurse or- 
ganizations throughout the country. 
Ohio was the state best represented, 
hve nurses coming from the cities of 


Minnesota State Board of Health 


Cleveland, Dayton, Columbus and 
Toledo. New Haven and Pittsburg 
in the east and St. Louis and Louis- 
ville in the south, sent nurses. Other 
cities represented were Terre Haute, 
Milwaukee, Beloit, Joliet, Detroit 
and Kansas City. 


The mornings during the Institute 
were taken up with lectures; most of 
the afternoons were spent in making 
visits of obervation to hospitals, dis- 
pensaries, social service centers, etc., 
and the noon hours were utilized for 
visits to the central ofhces of the 
Association or to the various sub- 
stations. Thus a remarkably good 
idea could be gathered of methods 
and records used and also of the 
other institutions and organizations 
with which it works. 


Supervision was taught from every 
angle by Miss Foley, Miss Westphal 
and the supervisors of the Visiting 
Nurse Association; by Miss Sears of 
the United Charities; Miss Ahrens of 
the Central Division, Red Cross; Miss 
Place from the Infant Welfare As- 
sociation; Dr. Britton of the Tuber- 
culosis Institute and others. Mrs. 
Cudahy and Mrs. Heyworth, mem- 
bers of the Board of Directors of the 
Visiting Nurse Association, told of 
organization from the point of view 
of the directors. A number of prom- 
inent Chicago physicians contributed 
much to the interest of the course. 
Miss Helen Bennet of the Collegiate 
Vocational Bureau, talked most inter- 
estingly on the subject “Selection and 
Assignment of Applicants.” = Mr. 
Reynolds, Director of the Illinois 
Home and Aid Society gave a most 
illuminating address about super- 
vision in child placing work, and Mrs. 
Woods of the Elizabeth McCormick 


Memorial Fund, spoke of the nutri- 


bas 
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tion work now being carried on by 
that Foundation. 


One rather unusual feature was the 
course of six lessons in English com- 
position given by Miss Margaret 
Foley, Professor of Library Science.* 
The number of reports which it is 
necessary for supervisors to write and 
the fact, also, that all undoubtedly 
could contribute something of value 
to the subject of public health nurs- 
ing, provided they had the power of 
interesting written expression, made 
this one of the most worth while 
features of the Institute. Miss Foley 
insisted that the power to write can 
be cultivated by every one and sug- 
gested that the reading of good liter- 
ature and the keeping of the channels 
of expression open by means of con- 
stant attempts to describe people and 
things with appropriate words are 
means for cultivating this power. 


In spite of the large amount of 


work accomplished, pleasure and re- 
creation were not neglected. On 
Saturday afternoon, the visitors were 
taken for a ride over the Chicago 
boulevards and through the beautiful 
parks in automobiles loaned by the 
Directors of the Visiting Nurse As- 
sociation, following a luncheon ar- 
ranged by Miss Donnelly of the Board 
of Directors, at Ida Noyes Hall, 
Chicago University. Other delight- 
ful features were a dinner given by 
the local supervisors and a tea at the 
Art Institute, to which all of the 500 
Public Health Nurses of the city were 
invited. For 500 uniformed nurses 
to make for the same point at the 
same time, even in conjested Chicago, 
proved sufficiently impressive a sight 
to cause not only ordinary citizens 
but also majestic trafhe policemen to 
inquire the cause of this new mobiliza- 
tion. 
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Twice each month the Chicago 
Visiting Nurse Association has a lec- 
ture for the staff to which all of the 
Public Health Nurses of the city are 
invited and it was arranged to have 
both of the May lectures occur dur- 
ing the time of the Institute. The 
first of these was given by Lorado 
Taft, the sculptor, after the tea at 
the Art Institute, and proved to be 
both entertaining and_ instructive; 
and the second was delivered on the 


following Tuesday by Dr. Caroline 
Hedger, on the subject of ‘“‘Adoles- 
cence’. It was one of the most time- 


ly, instructive and inspiring lectures 
heard during the Institute. Dr. 
Hedger feels very strongly that we 
are not conserving the youth of our 
country physically, mentally or moral- 
ly at this the most difficult and un- 
stable period of their existence. She 
stated her opinions forcefully and 
effectively and gave many practical 
and illuminating suggestions. lo 
sum it up in a word—she advises 
above all properly supervised recre- 
ation for young people. 


Not only was the information 
gained during the Institute of great 
value and the contact with interesting, 
unusual people most inspiring, but 
each of the visitors expressed herself 
as being much impressed by the esprit 
de corps of the Chicago Visiting Nurse 
Association staff. From the President 
of the Directors and the Superinten- 
dent down to the newest nurse on 
the staff, unselfish devotion and 
loyalty to the patients served, to 
the organization and to each other 
seem to be the ruling motives. The 
spirit of this group of workers teaches 
a lesson which none of us can learn 
too often or too well. 


“*One of Miss Foley’s Lectures was published in our August issue, and it is hoped 
that others will appear later. 


NOTE—Several of the Lectures given during the 


Institute will be published in 


later issues of The Public Health Nurse. 
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WHY LOCAL PUBLIC 


HEALTH 


NURSING ORGANIZA’ l IONS 


SHOULD HELP TO MAINTAIN THE NATIONAL ORGANI- 
ZATION FOR PUBLIC HEALTH NURSING 


By ELIZABETH G. 


FOX 


President 


OW and then in our campaign 
for sustaining members we 


have been told by sincere and 


generous friends and supporters of 


public health nursing, to whom we 
had appealed to help organize the 
campaign in their cities, “We are 
giving all we can afford to our Visit- 
ing Nurse Association (or Infant Wel- 
fare Society or Community Nursing 
Service or other public health nursing 
service, as the case may be). We 
need all we can raise right here and 
hesitate about trying to raise money 
also for your national organization.” 
Such a remark is perfectly natural 
and understandable. 

It is more difficult to finance a 
national organization than a local one 
simply because it is hard to demon- 
strate even to thoughtful and respon- 
sive people that the local work in 
which they are vitally interested will 
profit by the existence of a national 
organization and consequently that 
it is both justifiable and desirable 
that in planning their contributions 
for social and educational undertak- 
ings for the year they should set aside 
a certain amount for national organi- 
zations. 

Those who make remarks like the 
above, however, are usually quick to 
see their fallacy when the nature and 
purpose of the National Organiza- 
tion for Public Health Nursing are 
explained to them. They become 
convinced of two things; first, that 
the local organization in which they 
are interested cannot afford not to 
have a national organization and, 
therefore, being honest folk who pay 
for what they get, they must bear 
their share of the cost of maintaining 
it; and second, that it is not “your 
organization”, a remote, impersonal, 
foreign undertaking having no connec- 


tion with their own local work, but 
“our organization” in which the local 
organization should play a vital part, 
in whose work it shares, and whose 
accomplishments are not achieved in 
New York by a small group of officers 
and executives, but rather throughout 
the country wherever the local as- 
sociation and the national office are 
working together. 


In this article, we want to describe 
the work and the influence of the 
N. O. P. H. N. and to point out the 
interdependence between local and 
national work and the way in which 
local associations are strengthened by 
the work of the national organization. 


In the last decade, popular under- 
standing of the nature of and need for 
health work has had phenomenal 
growth. Especially is this true of 
the last four years. The early efforts 
of many health organizations, usually 
slow and aborious, were abundantly 
vindicated during the war and the 
lessons they sought to teach have 
since received widespread and serious 
attention. The need for the protec- 
tion and maintenance of health is no 
longer thought of as the hobby of 
fanatics and fadists or professional 
workers seeking to perpetuate their 
positions and salaries. The safe- 
guarding of health is now understood 
to be a vitally important concern of 
all men and of society. Every de- 
claration of social principles, whether 
made by educators, economists, civic 
organizations, capitalists, labor 
leaders, the church, political parties, 
or other groups, contains an item set- 
ting forth the right to and the need 
for health for all and stating one or 
another of the present conditions of 
life which needs correction because it 
prevents the possession of health. 
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They all call for increased activity 
in the field of public health. 

In response to this wholly desirable 
demand for greater effort to root out 
disease and establish health, coming 
as it does from workers and thinkers 
all over the land, national health 
agencies have doubled their efforts 


and extended their activities. They 
are very much alive and at work. 
They are busy with schemes for the 


building of more and stronger health 
fortifications. They are doing every- 
thing in their power to blaze the trail 
and encourage and help local groups 
who have perhaps just come to a real- 
ization of the need for developing cer- 
tain phases of public health work. 
The most prevalent and generally 


accepted agent for much of this 
health work is the Public Health 
Nurse. Ask any health organization 


how it expects to get its teachings 
carried into the homes. The answer 
almost invariably will be, “Well, for 
the most part, through the Public 
Health Nurse.” The accomplish- 
ment of nearly every program of 
health work depends largely upon the 
presence and participation of Public 
Health Nurses. Many and diverse 
are the new ways of being of service 
opening before them and the new 
responsibilities being continually laid 
upon them. 

In order that the Public Health 
Nurse may serve as many of the pur- 
poses of health work as possible and 
may reach her maximum capicity for 
usefulness, all of these many demands 
upon her must be studied, experiments 
tried and the results analyzed. These 
efforts must be related one to another. 
They must be related to other forms 
of social and health work. They must 
take their proper place among the 
various forces allied in the war 
against disease and death. No local 
group can do this studying, standard- 
izing and unifying of the rapidly 
multiplying functions of Public Health 
Nurses. It must be done and every 
local group will benefit by its results, 
but no one of them can do it. It can 
only be done by a national organiza- 
tion which sees and is in touch with 
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the whole field, which draws con- 
clusions, arrives at principles, makes 
definitions, sets standards from the 
collective experience of the many 
local organizations. If this were not 
done each local organization would 
be compelled to work out its own 
salvation by the trial and error 
method, often at the cost of much de- 
lay, many false starts and setbacks 
and sometimes almost fatal mistakes. 

Since its origin nine years ago, the 
N. O. P. H. N. has been this unifying 
body which has steadied the young 
child, Public Health Nursing, assailed 
on every side by vigorous, insistent, 
unrelated forces and demands; has 
led it along a path of coherent, order- 
ly, sound growth; and has saved it 
from dissipating its power in mis- 
directed effort. The definiteness of 
purpose, principle and practice pre- 
vailing in public health nursing work 
today and its recognized high stan- 
dard of performance are due surely in 
the main to the leadership of the 
N. O. P. H. N. and the interchange 
of thought that has taken place 
through its efforts. 

For 1 instance, the influence of work 
done in maintaining, explaining and 
helping nurses to attain the pro- 
fessional qualifications necessary for 
nurse membership in the N. O. P. H. 
N., is very potent and widespread 
and has done much to elevate local 
standards. A local organization re- 
fused corporate membership in the 
N. O. P. H. N. because less than sixty 
per cent of the nurses on the staff 
meet the minimum standard for 
Public Health Nurses, perhaps real- 
izes for the first time that without 
certain standards, it cannot do work 
sufficiently creditable to receive recog- 
nition. The natural result is an effort 
to understand and attain those stand- 
ards. 

Through the visits of field secre- 
taries, through state and national 
meetings, through consultations at 
the national office, through corres- 
pondence, through the likrary service 
and the official magazine, The Public 
Health Nurse, local associations have 
profited by the assistance and guid- 
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ance of the N. O. P. H. N. and have 
passed on the results of experiments 
and experiences to each other. The 
N. O. P. H. N. stands as a great clear- 
ing house and consulting engineer in 
public health nursing. Especially im- 
portant, perhaps, is the interchange 
of ideas which takes place through the 
library service and the magazine, both 
of which are of far-reaching and very 
practical educational value. 


The standing committees are made 
up of nurses from all parts of the 
country actively engaged in the ad- 
ministration and practice of public 
health nursing. On some of the com- 
mittees there are also lay people. 
These committees are busily at work 
studying the strength and weakness 
of various prevailing methods of or- 
ganization and procedure in their re- 
spective special branches of public 
health nursing, such as, prenatal 
nursing, school nursing and the rest, 
and are working out principles and 
determining standards. Later these 
principles and standards are presented 
to the whole public health nursing 
body in convention assembled for ac- 
ceptance, modification or rejection. 
When once accepted they become 
national standards. 

Public health nursing courses have 
multiplied rapidly in the last few 
years to meet the need for trained 
Public Health Nurses. The Educa- 
tional Committee of the N. O. P. H. 
N., engaged in studying the problem 
of the education of the Public Health 
Nurse, has done much through its 
held secretary, to guide the colleges 
and other schools opening these 
courses, in the development of the 
theoretical and practical work for the 
course. 


Within the last few months, the 
N. O. P. H. N. has moved into the 
Penn Terminal Building, in New 
York, along with several other nation- 
al health agencies, such as, the 
National Tuberculosis Association, 
American Social Hygiene Association, 
National Committee for Mental Hy- 
giene, Child Health Organization and 
others which are grouped together on 
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two floors. More and more these 
health agencies are planning work in 
their particular fields in the local ac- 
complishment of which Public Health 
Nurses will take active part. Asa 
member of the National Health Coun- 
cil in which many of these health 
agencies are also members, and also 
because of our close physical proxim- 
ity to them, the N. O. P. H. N. has an 
opportunity to work out with them the 
ways in which Public Health Nurses 
may help them gain results, and on 
the other hand, to acquaint Public 
Health Nurses with the possibilities 
for service coming to light in these 
new fields, and the best way of under- 
taking the new work. 

In general terms, these are the 
more important of the tasks of the 
N. O. P. H. N. This description, for 
lack of space, cannot attempt to give 
the warm human side of our work. It 
cannot tell of the helping hand con- 
stantly extended to the perplexed 
young executive in her first position 
of responsibility, to the troubled staff 
nurse, to the eager, inquiring, young 
graduate, to the lone worker in the 
country. It gives little hint of the 
many local associations which have 
been steadied during critical periods 
of organization and_ reorganization 
and helped through times of trial and 
tribulation. Even less can it picture 
the renewed enthusiasm, inspiration 
and serenity of mind which many a 
nurse has gained after consultation 
concerning her problems with one of 
the staff of the N. O. P. H. N. The 
influence of the Organization can be 
seen throughout the land. There is 
no Public Health Nurse nor public 
health association which does not 
owe it much, directly or indirectly, 
consciously or unconsciously. None 
of them would dispute the truth of 
this statement. They must realize, 
then, how much need there is for a 
national organization and how im- 
portant to them it is that the N. O. 
P. H. N. be provided with the sinews 
of war to go on with its tasks. Can 
there be any question then that every 
local lay membership gained for the 
national organization is not a deflec- 
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tion, for purposes having no local 
value, of funds needed locally, but a 
purchasing of certain valuable though 
intangible services for the local or- 
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ganization, which it can not of itself 
provide, from a national organiza- 
tion which alone can provide them. 
It is bread cast upon the waters. 


SALARIES OF PUBLIC HEALTH NURSES 


HE National Organization office 

constantly receives requests for 

information on the question of 
salaries. In January 1920 a confer- 
ence was held in New York on this 
subject, with representatives present 
from the national bodies interested 
in public health nursing, and from 
nine visiting nurse associations. The 
summary of the conclusions reached 
at this meeting was as follows: 


“That all salaries which are not a ’living 
wage’ must be raised; that the amount of a 
‘living wage’ must be determined by each 
community in accordance with the situation 
in that community and that it is impossible 
to fix a rate for the country as a whole; that 
a bonus is not desirable whether disguised 
as a ‘supplementary salary’ or some other 
term; that the salary of a nurse should cover 
the cost of living in the community where 
the nurse works, with the addition of an 
amount to allow for saving; that if an annuity 
is to be considered it should be on a national 
basis, and that this question should be studied 
carefully by a special committee.” 


Following this conference it be- 


came evident that the increasing cos* 
of living throughout the country 
made changes in salaries to correspond 
with these new conditions, imperative. 
In order to find out to what extent 
changes had been made, and to ans- 
wer the continuing enquiries coming 
in, the N. O. P. H. N. early in 1921 
sent out to every state a questionnaire 
directed to the heads of the public 
health nursing service. 


The information compiled from the 
answers to these questionnaires, 
through the interest of Dr. Louis I. 
Dublin of the Metropolitan Life In- 
surance Company, has been put in 
the form of the chart on page 480. 

The N. O. P. H. N. will be glad to 
answer questions in detail so far as 
the information so far gathered will 
permit, and will be grateful for any 
additional information which will 
help to throw light on this important 
question. 


THE NATIONAL HEALTH COUNCIL AND 
PUBLIC HEALTH NURSING 
By LAWRENCE MARCUS 


Assistant, 


N her very comprehensive book, 

“Organization of Public Health 

Nursing” Annie M. Brainard gives 
the raison d'etre of nursing organi- 
zations. So clearly is the situation 
presented, that we feel justified in 
quoting one especially relevant pass- 
age at length:—‘‘It may be asked 
by some, ‘Why is any organization 
necessary? Cannot the nurse herself 
perform the work without the super- 
vision of lay people who know less 
than she does about nursing? If her 
salary is assured by one or more 
persons, and she is a graduate nurse 
of proper qualifications, can she not 
nurse her patients better if left un- 
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hampered by boards and committees 
and unreasonable lay people?’ To 
this I would answer, that a Public 
Health Nurse, no matter how good 
or how highly trained she may be, 
should never work without some form 
of organization behind her. In fact, 
a properly trained Public Health 
Nurse would not undertake the work 
without an organized group of people 
behind her. She would not dare to. 
She knows full well that often she 
will need counsel and advice which 
only such a group can give; and she 
knows that complications and troubles 
may arise in which she would be 
helpless had she not a strong organi- 
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zation back of her upon which she 
might rely for support and help.” 

The analogy may not be entirely 
clear, but the quality of co-operation 
is not strained when applied to 
larger units of organization. The 
benefits accruing to the individual 
nurse by virtue of her connection 
with a nursing organization are 
certainly in some respects paralleled 
when that nursing organization en- 
ters into co-operative relations with 
other health units. 

The advantages of co-operation in 
health work were recognized several 
years ago, and many attempts were 
made to effect the co-ordination of 
national voluntary health efforts. 
These attempts, initiated chiefly by 
the American Public Health Associa- 
tion, the American Medical Associa- 
tion, and other agencies, finally 
focussed in a special health co-ordina- 
tion study, carried out in 1920 with 
the financial aid of the American Red 
Cross. This study brought out more 
clearly than ever before the need for 
a co-ordinating health movement, 
and so, at a preliminary conference 
called by Dr. Livingston Farrand, 
the entire matter was fully discussed 
and a temporary organization was 
effected. 

Then, at a conference held in Wash- 
ington on Dec. 10, 1920, a number of 
leading voluntary health organiza- 
tions met and formed the National 
Health Council, which now includes 
nine voluntary organizations, besides 
the United States Public Health 
Service as a Conference Member. (*) 
The National Health Council aims 
to be an integrating force among in- 
dependent, autonomous agencies. It 
is not a merger of such agencies into 
one organization. Representing, as 
it does, many national health agencies, 


the Council should serve as a clearing 
house and co-ordinating center in the 
many fields in which common func- 
tions are performed. It should in- 
crease the economy and effectiveness 
of operation, should eliminate dupli- 
cation of effort, and should enhance 
opportunities for sympathetic and 
constructive public service. The 
movement, through its membership, 
and through a mutually helpful re- 
lationship with state and local health 
agencies, should effectively serve the 
declared object of the National Health 
Council.—‘‘the betterment of health 
work in the United States.” 

At the organization conference on 
December 10th, and at subsequent 
meetings, the Council approved of 
certain activities as indicating the 
legitimate field in which it might 
function. Divisions of work, to serve 
well defined needs were authorized. 
An information bureau of special 
service to the members, a legislative 
bureau on federal and state health 
legislation, and a statistical bureau 
were approved. Organization studies 
were recommended, to include a study 
of state health councils and the co- 
ordination of health activities. 
Periodic joint inter-staff conferences 
were planned, and a series of mis- 
cellaneous co-ordinating activities are 
underway, including the development 
of educational health material, the 
gathering of information for the pro- 
posed federal health reorganization, 
etc. 

In January 1921, with the assist- 
ance of the American Red Cross and 
other agencies, a budget for the year 
was raised. Offices were opened in 
Washington and in New York, the 
former at 411 18th St., N. W., being 
designated as national headquarters, 
and the latter, at 370 7th Ave., as 


* The nine direct members of the National Health Council are: 


American Public Health Association 

American Red Cross 

American Social Hygiene Association 

Council of State and Provincial 
Authorities of North America 

Council on Health and Public Instruction of 
the American Medical Association 

National Child Health Council (Represent- 
ing indirectly at present its own con- 


Health 


stituency not otherwise a part of the 
Council, namely, the American Child 
Hygiene Association, the Child Health 
Organization of America and the Nation- 
al Child Labor Committee 

National Committee for Mental Hygiene 

National Organization for Public Health 
Nursing 


National Tuberculosis Association. 
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the co-operative office. The Council 
is experimenting with various co- 
ordinating projects, the most note- 
worthy thus far being the joint rent- 
ing arrangement. Illustrating the 
purpose for which it was created, the 
National Health Council has co- 
operated with the Common Service 
Committee in New York in a joint 
renting arrangement, and 17 health 
and welfare organizations, including 
the N. O. P. H. N., the League for 
Nursing Education, and the American 
Nurses Association, are now occupy- 
ing adjoining quarters on the 15th 
and 16th floors of the Penn Terminal 
Building. (*) 


The shipping and receiving rooms 
are being co-operatively managed for 
the National Tuberculosis Associa- 
tion, the National Organization for 
Public Health Nursing and the Am- 
erican Social Hygiene Association. 
The book- keeping “facilities of 4 or- 
ganizations have been placed under 
one supervision and the N. O. P. H. 

also shares in this, together with 
the American Public Health Associa- 
tion, the American Social Hygiene 
Association and the National Health 
Council. Similarly, 
ig organizations, including the N. 

. P. H. N. have been pooled, with- 
out, however, consolidating their cat- 
alogues. The other participants in 
the joint library are the Tuberculosis, 
Mental Hygiene and Social Hygiene 
Organizations. The telephone ser- 
vice has been contralized, all the or- 
ganizations sharing in this service. 
Other services have been installed or 
are proposed, which will be made use 
of by the various organizations de- 
pending upon their individual needs. 


The chief activities of the Washing- 


* Tenants of the Common Service Com 


(American Social Hygiene Association 

National Committee for Mental Hygiene 

National Organization for Public Health Nur- 
sing (with the American Nurses’ Association 
and the League for Nursing Education) 


National Association 


American Public Health Association 

Bureau of Social Hygiene and Committee on 
Drug Addictions 

Child Health Organization of America 


Tuberculosis 


the libraries of 
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ton office at present, are the issuing 
of a bi-weekly digest on proposed 
health legislation, and the assembling 
of information with reference to the 
proposed plan for federal health re- 
organization. The legislative digest 
fills a long felt need for accurate and 
up-to-the-minute information on the 
status of such important matters as 
the various reorganization bills, the 
maternity bill, etc. 


In New York the Information 
Bureau and the inter-staff group con- 
ferences have been initiated, and the 
common services are being carried on 
in co-operation with the Common 
Service Committee. The Information 
Bureau issues the monthly “‘Digest’’, 
reporting the activities of the Council 
members, and the “Common Service 
News’’, a weekly of common service 
events. The Council called meetings 
of the librarians of the joint library 
group at which a Conference Group 
was organized, plans were discussed 
and an analysis of the combined 
library facilities begun. The Statisti- 
cians of the member organizations 
were also called together to discuss 
common problems, and in a similar 
way other group conferences have 
been called or are projected. These 
include those interested in printing, 
publications, book-keeping, publicity, 
health of employees, office secretary 
work, office management, etc. 


Time will tell whether or not the 
National Health Council is effective- 
ly filling the place of a co-ordinating 
body among the national voluntary 
health agencies, but those who have 
watched its inception and its early de- 
velopment feel very optimistic as to 
its future effectiveness. 


mittee: 


Committee for Study of Community Organi- 
zation 
u:. :&. 
Board 
Maternity Center Association 
National Probation Association 
New York Community Service 
N. bi Diet Kitchen Association 


Interdepartmental Social Hygiene 


U. Public Health Service 
Health Council 
Committee) 


Nastunal (with Common 


Service 
































BOOK REVIEWS AND BIBLIOGRAPHY > 
LIBRARY DEPARTMENT 


“A TEXT-BOOK OF SIMPLE NURSING 
PROCEDURE FOR HIGH SCHOOLS.” 
Amy Elizabeth Pope 


Putnam’s. 


URSES interested in giving 
N talks to Mothers Clubs or to 

High School girls on simple 
nursing procedure would find this book 
full of useful suggestions. 

Each chapter could be taken inde- 
pendently and worked into a splendid 
practical lesson for a class. 

The equipment as listed for some 
of the demonstrations is not quite 
complete and should be checked by 
the nurse who might be using the 
directions in preparing a lesson. 

The book could also be used ad- 
vantageously by nurses as a reference 
book in teaching Home Nursing. If 
used as a text-book for a course of 
study, a re-arrangement of chapters 
would be more satisfactory. 

It can be recommended as a book 
that should be in every household. 


THE MANUAL FOR THE MODERN 
HEALTH CRUSADE, 1922 
3rd_ Edition—‘‘A National Program of 
Health Instruction in Schools” 

This statement of the complete 
Crusade system, together with a short 
circular giving explanation of the 
fundamental program, in simplex 
form, and the sample health chore 
record will be sent on application to 
the National Tuberculosis Associa- 
tion, 370 Seventh Avenue, New York 
City. 
“WHICH WAY ARE WE 

NURSING ?” 
is the title of a spirited article by 
Isabel M. Stewart which appeared in 
The Survey June 18th, 1921. Miss 
Stewart puts the case for the properly 
prepared nurse squarely up to the 
public. ‘The issue is before the Am- 
erican people. It is they who are go- 
ing to suffer most if the country is 
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flooded with a poor, not cheap, grade 
of nurse. The people who believe in 
the ideals of Florence Nightingale, 
not half realized as yet, will throw 
their weight on the side of sounder 
education and will help by encourag- 
ing their own well-prepared daughters 
and friends to join us in this highly 
important branch of public service. 
The Library has a limited number of 
reprints. 
MODERN MEDICINE 


has changed its name to The 
Nation’s Health.—The new title is 


intended to define more clearly the 
especial activities of the magazine — 
material on all phases of community 
and industrial health problems as well 
as institutional. 


NEW CHILDREN’S BUREAU CHARTS 

State Child Labor Standards, Jan- 
uary 1, 1921 A summary of the 
more important restrictions upon the 
employment of children in factories 
and stores, with those fixing a mini- 
mum age for boys in mines. 


State Compulsory School Attend- 


ance Standards Affecting the Em- 
ployment of Minors, January 1, 1921 
These charts published by the 





U. S. Children’s Bureau present in a 
form convenient for quick reference, 
information of value to the com- 
munity nurse and to all interested in 
child welfare problems. 
MOTHER AND CHILD 

Published by the American Child 
Hygiene Association, has excellent 
article in recent number on Child 
Welfare. 

Planning the 
tion — Le Roy 
June number. 

Pre-school Physical Defects—John 
C. Gebhart June number. 

The Nurse in Relation to Child 
Conservation — Jane Van de Vrede 
—July number. 


Child Health 
A. Wilkes, 


Sta- 
M. D. - 
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Tue American Cuitp HyGIene 
Association has published a Statis- 
tical Report of Infant Mortality for 
1920 — in 519 cities of the United 
States — A graphical chart comes 
with this publication which would be 
a telling argument if put up in any 
office or station. 


We remind our readers that the 
Annual Meeting of the American 
Child Hygiene Association will be 
held in New Haven, November, 
2-5th. Programs and other informa- 
tion may be obtained from the office 
of the Association, 1211 Cathedral 
St., Baltimore, Md. A _ provisional 
program of the meeting will be found 
on the inside cover of the July issue 


of “‘Mother and Child.” 


The American Red Cross, Washing- 
ton, D. C. has just issued an Exhibit 
Manual — Suggestions and _ Instruc- 
tions for Exhibits—especially at State 
and County Fairs—(American Red 


Cross 1100—May, 1921.) Illustrated. 


Note—T he Attract- -o-scope alluded 
to in Miss Billing’s summary of the 
Round Table Conference held at the 
annual meeting of the National Tu- 
berculosis Association, is, according 
to the description of the makers, “‘an 
automatic day stereoptican”. A de- 
scriptive folder can be obtained from 
the Attract-o-scope Corporation, 6 E. 
39th St., New York City. 


SOME DEF INIT IONS 


At a conference held in Philadel- 
phia on June 6th, on “The Profession- 
al Outlook for Social Workers” a 
number of definitions of “‘social work” 
were offered. After discussing these, 
Dr. Frank Watson of the Pennsyl- 
vania School for Social Service sug- 
gested the following definition which 
had been worked out by a group in 
Philadelphia: 

“Social work is the science and art of in- 
creasing social welfare by adjusting individ- 
uals to their physical and social environment 
and this environment to their needs, 1. e., 
it aims to raise the standard of iadieidusl 
development and of social organization in 
order to secure greater joy and freedom for 
all. It is based on applied science, requires 
technical training and skill and like most 
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other professions, depends on personality, 
character and love or religion in its broadest 
sense. 
Sanitation and Hygiene 

“In the battle of life, just as in ac- 
tual warfare, there are two great 
forces brought into action — offensive 
and defensive. Sanitation may be 
compared to the former, and hygiene 
to the latter. In sanitation we wage 
an active crusade against the germs 
of disease — we burn them with fre, 
we poison them with antiseptics, we 
demolish their strongholds of filth, 
and in every way actively pursue 
them to their death. In hygiene we 
strengthen our fortifications and look 
after the well-being and equipment 
of the garrison, so that we can resist 
almost any attack. The human sys- 
tem is supplied with those defensive 
forces known as the power of re- 
sistance, of immunity, and by obedi- 
ence to the rules of hygiene — of 
right living—they insure us against 


many attacks of disease.” —Dr. R. H. 
Lewis. Wisconsin State Board of 
Health Bulletin, March, 1921. 


“The health center is a community 
health organization standing for creat- 
ive health work, which aims to co- 
ordinate the efforts of all health 
agencies, bring the services of all 
agencies to the attention of the public 
in such a way that they are used, 
‘bring the community to demand, 
and stimulate the community to 
work for a higher and higher type of 
health service.” ’’—G. A. Peterson in 
The Nation’s Health, May, 1921. 

The Executive Committee of the 
National Organization for Public 
Health Nursing at its last meeting 
accepted the following definition of 
public health nursing. 

“A Public Health Nurse is a graduate 
nurse employed in a community to safe- 
guard the health of its people. She gives 
skilled care to the sick in their homes, pro- 
motes health by teaching the families how to 
keep well, and assists in the prevention of 
disease. There are various kinds of health 
agencies to which she may be attached — 
Visiting Nurse Associations, Departments of 
Health, Boards of Education, Industrial 
Plants, Child Welfare Associations, Anti- 
Tuberculosis Associations, Red Cross Chap- 
ters, and others.”” Taken from the new Cam- 
paign Folder just issued by the N. O. P. H.N. 











Book Reviews 


BOOKS AND PAMPHLETS FOR 
SCHOOL NURSES 


Andress, J. M—Health Education in Rural 
Schools (Houghton). 
Directed particularly to teachers, but offers 
excellent suggestions to nurses. 
Cabot, E. L.—Seven Ages of 
(Houghton) 
New book giving ethical approach to child 
problems. 
Cornell, W. S.—Health and Medical Inspec- 
tion of School Children. (Davis). 
Gives practical results of medical schools 


Childhood 


inspection upon the examination of 3500 

children. 

Eggleston & Bruere—Work of the Rural School 
(Harper) 

Hoag & Terman—Health Work in the Schools 
(Houghton) 

Kelly & Bradshaw—Handbook for School 


Nurses (Macmillan, Public Health Nurs- 
ing Series.) 
Struthers, L. R.—The School Nurse (Putnam) 
White, W. A—Mental Hygiene of Childhood 
(Little) 
Excellent to refer to teachers and parents 
for better understanding of difficult or ner- 
vous child. 


PRIMERS 


Dawson, Jean—Boys and Girls of Garden 
City (Ginn). 
Told in narrative instead of textbook form. 
(Illustrated). 
Ferguson, Harrison—Child’s 
Teeth. (World Book Co.) 
Simple and good—Well illustrated. 
Fones, C.—Mouth Hygiene. (Lea & Febi- 
ger.) 
An authoritative work on this subject. 
Ritchie, J. W.—Primer of Hygiene—3 
volumes—(The World Book Co.) 
Primer of Sanitation—Primer of Physiolo- 


Book of the 


O Shea & Kellogg—Health Series of Physi- 


ology & Hygiene — 4 volumes (Mac- 
millan.) 

1. Health Habits. 

2. Health and Cleanliness. 

3. Body in Health. 

4. Making the Most of Life. 

Each volume well adapted to class room 


use, for teaching foreign groups, or as basis 
for talks on health. Attractively illustrated. 
Williams, J. F —Healthful Living—based on 
essentials of physiology for high schools. 
(Macmillan.) 
Winslow, C. E. A.—Healthy Living (revised 
edition) —2 volumes ( Merrill.) 
1. How Children can grow strong for their 
country’s sake. 
2. Principles of personal and community 
hygiene. 
Recommended as excellent textbooks for 
class room use, foreign groups, and for talks 
on personal hygiene.—Well illustrated. 
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Bryant, Sara—How to Tell Stories to Children 
(Houghton. ) 
Best Stories to Tell to Children. 
ton.) 


(Hough- 


Storyland (Central 


Chicago ) 


Harrison, Elizabetl—In 
Publication Co., 

Lyman, Edna—Story 
how to tell it. 

McClintock, Pr. £- 
ary Schools. 
Press.) 

Shedlock, Marie—The Art of the Story 
(Appleton.) 


PAMPHLETS 


National Organization for Public Health Nurs- 


Telling: What it is and 
(McClurg.) 

Literature of the Element- 
(University of Chicago 


Teller. 


ing, 370 Seventh Avenue, New York City. 
A School Record for Small Towns 
oe ee armen . 20 
Beginning a School Inspection —Coun- 
tryman.... .10 
Co-operation in ‘School Nursing—Stan- 
ley 10 
Efiicie nt Methods of Teaching Hygiene 
in Schools—Olmsted .10 


How to Make Health Teaching Attrac- 
tive to School Children—Raymond. 10 
Outline of Talks on Infant Hygiene for 


School Children—Stanley 10 
School Hygiene—Fronczak 10 
School Nursing in Rural Communities- 

Crockett ; 10 
School Sanitary Survey 10 
Standardization of Routine Work by a .10 

Staff of School Nurses—Stanley 10 
Toothbrush and Handkerchief Drill— 

Hartley.. : .10 
Township Dental Clinic—Perkins .10 


Reading Lists on Organization, Admin- 
istration and Development of Public 
Health Nursing—Carr & Bradley « 20 
This is a pamphlet published by the Li- 

brary Department. It includes lists of books 

and pamphlets on School Nursing, Tuber- 
culosis, Industrial Welfare, Child Welfare, 

Venereal Disease Problems, etc., etc. 

Child Health Organization : 

A list of their health literature can be had 
on request from the offices of the Organiza- 
tion, 370-7th Avenue, New York City. 

Standards of Nutrition and Growth, 

Diet for the School Child, 

Further Steps in Teaching Health, 
are some of their attractive publications. 
U. S. Bureau of Education, Washington, D. C. 

Health Series, 

Teaching Health, 

Child Health Program for Parent— 


Teacher Associations and Women’s 

Clubs. 

The Lunch Hour at School, (and 
others.) 


Magazine—School Life—published monthly 
with health education supplements, by U. 
S. Bureau of Education. 
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A NATIONAL CONVENTION 


HE first National Convention 

of the American Red Cross will 

be held at Columbus, Ohio, 
October 4th to 7th inclusive. The 
Coliseum of the Ohio State Exhibition 
Grounds will be used for mass meet- 
ings. ‘The business sessions, sectional 
conferences and exhibits will be 
housed in other buildings on the exhi- 
bition grounds. The whole peace 
time program of the Red Cross will 
be discussed during the four days 
conference. It is expected that be- 
tween 6 and 8 thousand Red Cross 
chapter representatives will attend 
and many others who are interested 
in the work of the Red Cross. It 
promises to be a most inspirational 
gathering and the results should be a 
close knitting together of all Red 
Cross interests directed toward com- 
munity and health welfare. 


The delegates will be the Chapter 
officials so it is probable that very 
few of the paid personnel, nurses, 
social workers and others, will be 
sent at chapter expense. It is hoped 
however that many nurses will come 
from Ohio and adjacent states and 
perhaps further afield. 


At the opening evening session 
October 4th, Dr. Livingston Farrand 
will preside. It is hoped that Presi- 
dent Harding will speak at this meet- 
ing. The governor of Ohio, the Mayor 
of Columbus and other prominent 
people will also be on the program. 


At the morning session, Wednesday 
October 5th, subjects will be those 
which deal with the Junior Red Cross 
activities. There will be music by a 
chorus of many voices. It is at this 
meeting that Mr. Herbert Hoover and 
Judge Del Toro from Porto Rico are 
expected to speak. 


The evening of that day will be 


given over to the Foreign Service 
Program of the Red Cross. Beside 
other speakers and a wonderful chorus 
of one thousand voices, it is expected 
that Miss Alice Fitzgerald, Chief 
Nurse, League of Red Cross Societies, 
Geneva, will be on the program. The 
next afternoon, Thursday, several 
Red Cross representatives will speak, 
among them Mr. Frank W. Persons, 
Vice Chairman of Domestic Activi- 
ties, and Miss Mabel Boardman, who 
is Secretary of the Central Committee 
of the Red Cross and who for so many 
years has given her time and influence 
to further the work of Red Cross 
nurses. Perhaps no speaker at the 
conference will be enjoyed more than 
Miss Annie W. Goodrich, who it is 
hoped will be on this program. It is 
expected, too, that General John J. 
Pershing will be present. 


The preliminary news of the pageant 
leads one to expect something of rare 
beauty and impressiveness. A spirit- 
ual motif sounds continuously through 
exquisitely conceived tableaux which 
portray Service from the beginning 
of the present era, emphasizing par- 
ticularly the work of the Red Cross, 
past, present and prospective. The 
Marine Band and a chorus of one 
thousand voices will furnish the back- 
ground for this stately production. 


The Public Health Nursing Service 
of the Red Cross will have a confer- 
ence presided over by Miss Fox at 
9:30 on the morning of Friday, Octo- 
ber 7th. This session will be followed 
at 11 a. m. by one of particular 
interest, a reunion of nurses and other 
personnel of base hospitals. It will 
be their first reunion since the war, 
and it is hoped that everyone will 
come in full uniform and especially 
that the nurses will bring their Red 
Cross capes. This get-together of 
the official ex-service family will no 
doubt produce quite a thrill in the 
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hearts of all who realize the signif- 
cance of this revival of their old 
fellowship. Miss Noyes will preside, 
and addresses will be given by Major 
Stimson, Mrs. Higbee, and Miss 
Minnegerode. 


The Friday meeting will mark the 
close of the conference. Dr. Farrand 
will preside, and besides others prom- 
inent in social and health promotion, 
Miss Lillian Wald of Henry Street 
Settlement will speak. Her subject 
“The Red Cross Public Health 
Nurse,” will be no less inspiring to 
nurses outside of our field than to 
those in our family of thirteen hun- 
dred. Both Miss Noyes and Miss 
Fox, as well as other representatives 
of the Nursing Service will be most 
happy to meet any and all nurses who 
can find it possible to attend the con- 
vention. We hope there may be a 
large number. 

Charlotte E. Van Duzer. 
THE RESIGNATION OF 
DR. FARRAND 


On June 27th, Dr. Livingston Far- 
rand, Chairman of the Central Com- 
mittee of the American Red Cross, 
announced to the Headquarters per- 
sonnel that he had accepted the 
presidency of Cornell University. He 
has set no date for the severing of his 
official relations with the Red Cross, 
and his successor has not been named. 


Dr. Farrand during the war gave 
up his work in the educational field 
and accepted a commission from the 
International Health Board to direct 
the fight against tuberculosis in 
France. Shortly after the armistice, 
the President of the United States 
appointed Dr. Farrand to be the 
executive head of the Red Cross, 
position which he has filled with rare 
judgment and success. The period 
of reorganization of the Red Cross 
from a war to a peace basis was a 
particularly trying time, and Dr. 
Farrand has not relinquished his 
responsibility until he felt the founda- 
tion of the reorganization to be sound- 
ly laid. 
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His departure will be a matter of 
keen regret to all Red Cross people 
who have been guided by his generous 
and wise vision, and inspired by his 
spirited and lofty leadership. He has 
shown a keen understanding of the 
aims and ideals of the Red Cross 
Nursing Service, and has repeatedly 
paid high tribute to our profession 
and our work. We shall lose a good 
friend and supporter, but are sure 
Dr. Farrand will continue his interest 
in and support of nursing although 
no longer closely associated with it. 


MOTHERS AND DAUGHTERS 
BANQUETS 


The uniqueness and originality of 
a scheme worked out by Miss Elba 
L. Morse, Public Health Nurse for 
Sanilac County, Michigan, deserves 
special commendation as a medium 
through which young girls may be 
interested in the profession of nursing. 
It is Miss Morse’s contribution to 
the Student Recruiting Movement 
recently launched by the _ three 
National Nursing Organizations and 


the Red Cross. 


The purpose of it is to bring mothers 
and daughters together to learn of 
and consider the possibilities of ser- 
vice in one great branch of women’s 
work. These Mothers and Daughters 
banquets were held in several of the 
large towns of Michigan. Churches 
gave over the use of their assembly 
rooms and womens clubs, and in 
some places the Red Cross nursing 
committee members provided the re- 
freshments. In one town, four hun- 
dred and fifty mothers and daughters 
sat down to the banquet table to- 
gether. The success of the scheme in 
another town is suggested in the fol- 
lowing which was clipped from a local 
paper 

‘Last Friday evening will be remembered 
long by a great many of those who attended, 
as an epoch in their lives, the banquet given 
under the auspices of the Red Cross Health 
Nursing committee, and so successful was 
the affair that there is no doubt of its being 
the beginning of an annual affair which will 


be looked forward to with anticipation by 
our girls, wives and sweethearts. 
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“Two hundred and ten mothers and their 
daughters sat down to the festal board * * *. 


Apparently there was never a dull 
minute. Everyone took part. There 
were popular airs the words to which 
were parodied to fit the occasion. 
“The Long, Long Trail’ 
a peace time song: 


emerged in 


**There’s a long, loud call a’sounding, 
For the girl that’s worth while 

To teach mothers, girls and children 
To keep well and smile. 

There are many places waiting 
Won’t you make dreams come true? 
Say today that you'll be going 

And we'll find the place for you. 


“There are babies dying daily, 
Mothers by the score. 

There are T. B. patients wasting 
Crippled children we deplore. 
There are mental cases pending 
There are teeth and tonsils too. 
Hear the cry, ‘Come help the needy, 
We are waiting all for you. 


‘*Hark! The High School Girls are coming 
Into the work of our dreams 

Where the night nurse is on duty 
And the Superintendent beams 

There is plenty time off duty 

Fun and recreation too; 

For the day has come when nursing 

Is the work we love to do.” 


And how could anyone resist “‘Col- 


lege Days” in its new clothes: 
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“Tl ne’er forget my training days 
For there I gained my winning ways 

To our hospitals we will be true. 
We love their whitened walls and who 
Could ere forget that work and smell 
And the stories we don’t dare to tell 


“IT know just once when I was late 
And thought they would not me berate 
But when I learned that I had missed 
A case of twins and a thyroid cyst 
I decided then the need of rules 
For Hospitals and Training Schools. 


‘For the Superintendent, do your best, 

And when you have a chance suggest 

That you will do what you can do 

To get probationers for her too, 

For we must hill these ranks of wealth 

For Private Duty and Public Health.” 

The tableaux staged under Miss 

Morse’s direction, but posed by the 
high school girls, set them for the 
minute in the actual position which 
they might later occupy in the nurs- 
ing profession. ‘There was the operat- 
ing room nurse, the private nurse, the 
head nurse, the ward nurse — in fact 
all kinds of nurses. The Public 
Health Nurse received special intro- 
duction. “‘K-K-Katy” accompanied 
her in this form: 

**Public Health Work 

County Health Work 

Tis the kind of all our nursing we adore 

Tho the snow blows while the Ford goes 

We’ ll be weighing country kiddies by the 

score. 

Truly for real publicity, Miss Morse 

has arrived! 


A LETTER OF GRATITUDE 


The following letter from a patient surely means a great deal to those 
nurses to whom it was sent:— 
My Dear Nurses, one 

Just a few lines to thank you all whom have so kindly and concideretly have come to 


and all. 


me in my sad our of need. 


I cannot begen to express my deep geatude and apreacheation for 
your great benovelance, pictrelerly my Dear little Sun Shine, Miss C 


Also the to 


other Dear nurses whom came to coll upon me out of Christin kindness to see if I would be 
happy at Ester, also last-but-not-least a kind word to the Dear little lady whom brought 
the beautiful lilly and when she came I could not speak the words that was in my heart for 
all of the real Christin kindness I had recived from the district nurse from time in the long 
ago, when by chence Miss little came and meny times she showd her true faithfulness— 
ndeed the name doz not begin to be fitting to the real and noble work of the District nurces, 
for thers and yours are one great and noble sacrafice and this is one of my mottows from 
them to all humankind. 

A Rose to the liveing, befre the wanding Soal has fled, 

Is worth more than Sumptues reathes to the dead. 

I remain, very Cincerly yours, MRS. ——-——-— 








NEWS FROM THE FIELD 


IN MEMORIAM 


A meeting of the Old Dominion 
Alumanae Association was held in 
Richmond, July 14th, 1921, to voice 
deep sorrow over the death of Sadie 
Heath Cabaniss, beloved Superin- 
tendent and friend. 

As a valiant pioneer she established 
nursing as a profession in Virginia, 
organized the State Association of 
Graduate Nurses, was foremost in 
bringing about State registration of 
nurses and founded the Nurses Settle- 
ment in Richmond. Always interested 
in public health nursing, she was the 
pioneer in the work in many places 
in Virginia and other Southern States. 
She was a wise counsellor and showed 
an untiring interest in the welfare of 
any community in which she lived. 


U. S. P. H. S. INSTITUTE POST- 
PONED 

The proposed Public Health Insti- 
tute which the Service contemplated 
holding in Washington, D. C., during 
the fall of 1921, has been indefinitely 
postponed. This action has been de- 
cided upon after several conferences 
between officers of the Service and 
officers of the American Public Health 


Association. 


OCCUPATION THERAPY 


The School of Occupation Therapy 
of the Montefiore Hospital for Chronic 
Diseases, New York, offers a course 
for teachers in Occupation Therapy, 
September 21, 1921 to June 28, 1922. 


Note—Civil Service Examinations are now 
being held for Reconstruction Assistants in 
(a) Physiotherapy (b) Occupational Therapy. 
Particulars can be obtained from the Civil 
Service Commission, Washington, D. C 


REPORTS ON NATIONAL 
HEALTH LEGISLATION 


Bi-weekly summaries of national 
legislation concerning public health 
have been issued by the National 
Health Council since last March, 
when Congress convened in special 
session. ‘These summaries list and 


abstract all new health legislation and 
also report progress on bills previous- 
ly outlined. The first eight state- 
ments, covering the period from 
March 4th to July 7th, 1921 have 
listed about 80 bills, dealing with 
some phase of public health. Forty- 
four of these have been discussed at 
length and their progress carefully 
followed. 

The reports, which are mimeo- 
graphed and average about twelve 
pages, were intended primarily for 
members of the Council. The demand 
for them from non-members has been 
so great, however, that arrangements 
have been made to distribute copies 
at 20 cents a piece. These legislative 
summaries are prepared in the Wash- 
ington Office of the National Health 
Council, 411 Eighteenth Street, N. 
W., Washington, D. C., and can be 
secured by addressing that office. A 
limited supply of back numbers, 
covering the current session of Con- 
gress is also available. 


NATIONAL CANCER WEEK 


The American Society for the Con- 
trol of Cancer is making arrangements 
for a National Cancer Week to be 
held throughout the United State: 
and Canada from October 30 to 
November 5, 1921. This is the first 
attempt on the part of the Society 
to carry out a uniform campaign at 
one time throughout the country and 
it earnestly bespeaks the co-operation 
of all national, state and local agencies 
interested in public health at that 
time. 

NUTRITIONAL INSTITUTE 

An Institute on the Nutritional 
Problems of Children will be held 
in Rochester, October 3rd to 15th, 
under the auspices of the Tuberculosis 
Association of Rochester and Monroe 
County. The Institute will be con- 
ducted by Dr. William R. P. Emer- 
son. Registration will be limited to 
200 and is open now. 
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NOTES FROM THE STATES 
California—The Mother Cabrini Pre- 
ventorium, Burbank, has just pub- 
lished an interesting pamphlet cover- 
ing work with pre-tuberculous chil- 
dren. 

Iowa—Public Health Nurses recently 
met in lowa City to attend a two 
weeks’ conference at the University 
of Iowa. Able speakers contributed 
to the daily meetings and opportuni- 
ty was given for study and discussion 
of many problems in the public health 
field. 

Michigan—An institute for graduate 
nurses was recently held in Ann Ar- 
bor, Michigan. The institute was 
given under the auspices of the Edu- 
cational Committee of the State 
League of Nursing Education, from 
June 6th to the 17th. 

Superintendents of hospitals, teach- 
ers in training schools and Public 
Health Nurses were amongst the 176 
people who attended from seven 
different states. The discussion group 
showed that vital interest was aroused 
by the lectures given and clinics held 
during the short two weeks. 
Minnesota—Seventeen nurses finished 
the four and eight months Public 
Health Course 
Minnesota, April 26th, 1921. 
Nebraska—Miss_ Florence McCabe, 
Superintendent of the Visiting Nurse 
Association of Omaha, in reporting 
on the first six months of 1921 gives 
as the Association’s program of work: 

Early medical consultation for prospective 
mothers, individual instruction in the home, 
clinical attendance of all who are unable to 
secure a private physician, a twenty-four 
hours’ service for delivery, post partum care 
given by the district nurse on an hourly, part 
pay or free service basis. The babe is wel- 
comed to the infant welfare conference. 

A wee bit has been done for the pre-school 
age child—it is planned to carry the work on 
a more extensive scale. The Visiting Nurse 
Association supports the orthopaedic nurse. 
Tuberculosis nurses are supervised by the 
Association and supported by the city board 
of health. The Junior League of Omaha 
is supporting the full time of an _ infant 
welfare nurse. A Ford has been purchased 
for this department. 

A close contact between the board of direc- 
tors and staff nurses has been acquired by 
the nurse giving a report of her work at the 
monthly meeting. Various members of the 
board have served luncheon to the nurses 


at the University of 
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at the Association headquarters. The nurs- 
ing staff comprises a superintendent, two 
supervisors and nineteen nurses. 


Ohio—A Health Exposition is to be 
held in Cincinnati, October 15 to 22, 
under the auspices of the Public 
Health Federation in co-operation 
with the Cincinnati Board of Health, 
Chamber of Commerce, the U. S. 
Public Health Service, the Depart- 
ment of Education and practically all 
the health and recreational organiza- 
tions of the city. The Exposition 
will comprise three main divisions: 
Non-Commercial Educational Exhi- 
bits; Commercial Exhibits; Auditor- 
ium Features. During every after- 
noon and evening demonstrations 
and lectures by national, state and 
local leaders in health activities will 
be given in the Music Hall; and a 
great health pageant will feature one 
evening. 

Oregon—The Oregon State Associa- 
tion for Public Health Nurses, held 
their annual meeting Saturday, June 
25th. The following officers were 
elected ; 

Miss Elnora Thomson, 
in Public Health 
Oregon, President. 

Miss Grace Holmes, 
dent. 

Mrs. Glendora 
President. 

Miss Helen 
years. 

Miss Jane C. Allen, Secretary-Treas. 

In the year past, with Miss Schreyer 
as president, membership increased 
by forty-three. 


FOREIGN NOTE 


Director of Course 
Nursing, University of 


Western Vice-Presi- 


Blakely, Vice- 


Eastern 


Hartley, Director for three 


Canada 


A most enjoyable luncheon 
was given at Health Centre No. 1, 


Halifax, N. July 4th, American 
Independence Day, by the nurses in 
honor of their Chief Nurse, Miss 
Ross and her Country. Covers were 
laid for fourteen, and the tables were 
very prettily decorated with the 
Stars and Stripes, the British flag, 
and Maple Leaves, with a huge cen- 
terpeice of marigolds, carnations and 
larkspur, a present from the nurses 
to Miss Ross. At the conclusion of 
the luncheon, “My Country, ’Tis of 
Thee” and “God Save the King”’ were 
alternately sung. 





